2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N92000001025
THE EAST 44TH STREET BAPTIST CHURCH, INC.

281 E #4TH ST
JACKSONVILLE FL 32208

Principal Place of Business

Mailing Address

201 E 44TH ST
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, etc.

Suite, Apt. #, etc.

FILED .
Jan 23, 2003 8:00 am *
Secretary of State

01-23-2003 90105 029 ****6] .25

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59'1697011 Applied For
Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional

' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
—WLEPRE!-L-SAMUEL L Street Address (P.O. Box Number is Not Acceptable)

1301\GULF LIFE DR
SUITE 1500
JACKSONVIU.E FL 32207 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Slgnature, typad or prinl_e'y'hame of registared agent and title if applicabls.

iy

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feos

Make Check Payable to
Florida Department of State

SEFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIHECT.'OHS IN 10

10. -, .. L I 1.

THIE . o D O pelete TITLE [ Change [ Addition g
nue, | WHITE, KEVIN NAE )
STREET ADDRESS | 1944 PAWN COURT STREET ADDRESS 5
CITY-§7-21P CALLAHAN FL 32011 CITY-ST-2IF g
TITLE D O delete TINE [CJ Change [ Addition %
NAME ANTONE, RALPH NAME

sTReeT anoeess | 834 VA PLACE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE _ _D 5 ] O Delete TILE R .o Change [ Addition
NAME SHUMAN, HERMAN $ : T NAME B T TETTE e

streeT anoress | 6231 KELLOW DR STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-S§T-7P

TITLE [ Delefe TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TTE ] Gelete TTE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

12. | hereby certify that the information supplied with this hhng does net qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _$ O&l

AN ATUIRE FE UBED




