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UNITED STATES OMB Approval
SECURITTES AND EXCHANGE COMMISSION
. OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  May 31, 2005
Estimated average burden
FORMD hours per response: ... 16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering [{a] check if this is an amendment and name has changed, and indicate change.)

East Lake Baptist Church " ;" ] >
Filing Under (Check box(es) that apply): o Rule504 o Rule505 x Rule506 o Section4{(6) o ULOE { " ( " " "
Type of Filing: x New Filing o Amendment 04052017

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (o check if this is an amendment and name has changed, and indicate change.)

East Lake Baptist Church

Address of Executive Offices (Number and Street, City, State, Zip Code Telephone Number (Including Area Code)
12400 E Jefferson , Detroit, Michigan 48215 313-821-9385

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codce)

(if different from Executive Offices)
Brief Description of Business

Church
Type of Business Organization
X corporation o limited partnership, already formed o other (please specify):
o business trust o limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: August 1926 o Actal x Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; M1
CN for Canada; FN for other jurisdiction) o o

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SED at the address given below, or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, and changes thereto, the information requested
in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no {ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Potential persons who are 1o respond to the colfection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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2. Eater the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity secunities of the
issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: o Promoter o Beneficial Owner 0 Executive Officer x Director c1 General and/or
Managing Partner

Full Mame (Last name first, if individual)
Jessie Beii Horton

Business or Residence Address {Number and Street, City, State. Zip Code)
11542 Kenmoor , Detroit, Michigan

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer x Director o General and/or
Managing Partner

Full Name (last name first, if individual)
Curus Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
14512 Mack , Detroit, Michigan

Check Box(es) that Apply: o Promoter o Beneficial Owner o Executive Officer x Director o General and/or
Managing Partner

Full Name (Last name first, if individual)
Michaci Lorscy

Business or Residence Address (Number and Street. City, State, Zip Code)
15277 Seymour, Detroit, Michigan

Check Box(es) that Apply: g Promoter o Beneficial Owner o Executive Otficer x Director a General and/or
Managing Partner

Fuil Name {Last name first, if individual}
fcandrea Wiiliams

Business or Residence Address (Number and Street. City, State, Zip Code)
9000 E Jefferson , Detroii, Michigan

Check Box{es) that Appiy: o Promoter o Beneticial Owner o Executive Officer x Director o General and/or
Managing Partner

Fuli Name (Last name first, if individual})
Kimbericy Martin

Business or Residence Address (Number and Street. City, State, Zip Code)
2975 E Lafayetie , Detroit, Michigan

Check Box(es) that Apply: o Promoter o Beneficiai Owner o Executive Officer x Director o General and/or
Managing Partner

Full Namc (Last namc first, if individual)
Doeriester Sharp

Business or Residence Address (Number and Street, City, State, Zip Code)
18405 Kelly Road , Detroit, Michigan

Check Box{es) that Apply: a Promoter o Beneticial Owner o Executive Officer x Director o (eneral and/or
Managing Partner

Full Mame (Last name first, if individual)
Mcrman Howard

Business or Residence Address (Number and Sireet, City, State, Zip Code)
21830 Hampshirce , Southiicld, Michigan

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell. to non-accredited investors in this offering? b3 a
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

$5.000

Yes No

3. Does the offering permit joint ownership of a single unit? X o
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be lisied are

associated persons of such a broker or dealer, you may sct forih the mformation for that broker or deaicr oniy.
Full Name (Last name first. if individual)
Alanar inc.
Business or Residence Address (Number and Street, City, State, Zip Code}
101 S Main Street, Sullivan, IN 47882
Namcs of Associatcd Broker or Dealer
States 1s Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States or check individual States)..................cooiviiic o .3 Al States
{xAL] {oAK] [xAZ] [OAR] [XCA] [xCOj [=CTi [oDE] [xDC] [xFL] [xGA] [oHT) [afD]
(xTL] [xTN1] lotAl IKS1 {xKY] [xLA] [oME [xMD]  [oMA] [(xM1] EMN]  [xMS] [xMO1
[xMT] [oNE] {xNV] [oNH]  [xNJ] xXNM]  [xNY] [XNC} [XND} {xOH] {xOK] [xOR] [xPA]
{oR1] {xsCy XS} foiNg IXrX} fout] oVl xVA) IXW A} ewvy  xWij fowyl [oPr)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Names of Associated Broker or Dealer
States is Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States or check individual States)... ... ..ot i e e e e, 0 Al States
ISAL}  1oAK]  |oAZ] 10AR] {oCA] 1oCO] eCr) 1oDE] 1sDCI lgFL}P {DGA] loHi) TR
{oli] [alN] [alA] [OKS]j [oKY] [oLA] [oME] [oMD] [oMA] [oMI] [oMN]  [aoMS] [oMO]
ioMTi  [oNE} {oNV} foiNHi joNd foNM]  [oNY] joNCi faNDi joOtH] {oOKj {oOR} {oPA]
iarij (=5 {oSu] foiNg {oixj {oui] ovi] oval  [owa]l  [owv]  [owi] fowy] [oPKj
Fuii Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Names of Asscciated Broker or Deaier
States is Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States or check individual States)...... ... e T Al States
[oAL] [0AK)  [DAZ] [0AR] [aCA] [oCO] [oCT] [oDE] [oDC] [oFL] [aGA] [cHI] [oiD]
latL] |oIN} {olA] 1oKS} |oKY] {aLA] [oME}] =MD} |oMA]  {oMi] 1oMN} [oMS] 1aMOj
[oMT]  [oNE] foNV]  [oNH] [oNT] [oNM]  [oNY] [aNC] [oND] [oOH] [oOK]  [oOR] [aPA]
((RI]  [ASC]  [ASD] [ATNI [OTX]  [AUT] [AVTY [AVA] [nWA]  [aWV]  [WI] [AWY]  [PPR]

(Tise blank sheet, or copy and use additional copies of this sheet, as necessarv)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If'the transaction is an exchange offer-
ing, check this box o and indicate in the column below the amounts of the securities offered
for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
o Common o Preferred
Convertible Securities (including Warrants)... ... ......... oo e B $
Parmership INEEIESS. .. ... .o et cie it vt i et et it cet s oot e et eerre cesbae can e res e eebae s ree e D b3
Other (Specify ) TP PR IO VRN PUURTPUUPRRPPTRRIU. | $
7Y O O PR OP PPN N s W11 $_ 425000

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar

amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Aceredited INVESIOTS. .. ... .ottt i e e e et et e e e e e e e e e 8 $_249.750
NOD-ACCTEAItEd TIVESLOTS. . .. .. er.cv. oo e eesees e eeseeeeee e eeseee oo ees oot ere et oo 9 $_ 175250
Total (for filings under Rule 504 only).......cooo it e e e e $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by types listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
E T LI O U UN )
RegUIation A ... e e e et e e e e e 3
RUIE S04, o e it s e e e e e e e e e e et e e e $
TOtAL. .. oo e e e e e e e e s e e $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount ofan
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees... T PP PPV TRTTOUUPRTTUOUPRRTURIRS ¢ 3 500
Printing and Engravmg Costs X b3 500
Legal Fees... X $ 500
Accounting Fees cenX $ 500
Engineering Fees... ..o $
Sales Commissions (Specnfy ﬁnder s fees separately) .0 $_ 25.500
Other Expenses (identify) registration _fees X $ 3.000
TOtAL... e et e e e e e e e e e e tee e e e aae aae s aes e X $_30.500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to PanC-Quesuon 4.a. This difference
is the “adjusted gross proceeds to the issuer.”. BRSO PPSPPSTPUPUPIPPPUPRORR. Jc 1. o 1, |

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question

4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees... .........ccoiviit i e e e D) $ o $_ 51235
Purchase of real €state... ... ......cooveiei it e eee et et e O $ o $
Purchase, rental or leasing and installation of machinery and equipment... .......0 $ o §
Construction or leasing of plant buildings and facilities... ... ...........ccoe el $ o $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE £0 @ IETEET. . .ovvvr et cenve e e caneeeaes 2eavae e et aneen areaen annceesasnee oen D) $ o $
Repayment of indebtedness..............oco e el 8 3 o %
Working capital...........................contingency DS PNN 5 $_ 7936
Other (specify) site preparation 0 $ o $_381439
o $ o$
Colummn TOAIS... ...oer i cveees ere i ere e e eee vee ree vn nnees s v ees s eee cen e $ o$
Total Payments Listed (column totalsadded)............coo oo o $_394.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-aceredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date

@ ~
East Lake Baptist Church (N "oy
Names of Signer (Print or Type) Title of Signer (Print or Type)

108 Coabe Pred idew

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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