2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719795 Apr 22,2000 8:00 am

1. Enity Name ecretary of State

THE BODY OF CHRIST MINISTRIES, INC. 04-22-2000 90073 027 ****70.00
Principal Place of Business Mailing Address
% FAITH UNITED METHODIST CHURCH % FAITH UNITED METHODIST GHURCH
4000 SPRING PARK RD 4000 SPRING PARK RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322075742
Suite, Apt. 4, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1401103 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired IE( $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agemt - 7. Name and Address of New Registered Agent

NeTE SPELLING: ™

Street Address (P.O. Box Number is Not Acceptable)

SEGHERS JR, FRANK B

1214 MORVEWOOD RD Vé wWoobd

JACKSONVILLE FL 32207-5384 . _
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.

SIGNATURE
Slgnature, typed or printad nama of registered agent and ttis if epplicable. (NOTE" Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE vsD R [ Delete HLE . [ change [ Additien
- SEGHERS, MRS, F.8., JR v
sTREeT A0CRESS | 1214!MORENWOOD:RD MoRVEN W oo D STREET ADDRESS
e — SRy e A L7 iy
orv-st-2¢ | JACKSONVILLE FL 32207-8368 o oSt 2
T PTD : 7 Detets Tme Ol Charge [} Addiion
NAME SEGHERS, FRANK B, JR VEW NAME
swhee sonRess | 1214(MORENWOQOD RD ) O oD STREET ADDRESS
amv-s1-2¢ | JACKSONVILLE FL 32207- — - e Foomstar - - - - - -
TITLE b 7 pelete e [ Change [ Additicn
NAME SEGHERS, JETW 0 s Need NAME
STREET ADDRESS | 1214 RD STREET ADDRESS
orv-sT-ze. | JACH %:_Q_ar} - 5*_3¢,:£ CITY-ST-ItP
TMLE y 1 Delete TILE [1Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F GITY-ST- 7P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2F GITY-§T- 2P
TE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate ang that my signature shall have the same lega) effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : Z o

- {
el e /RERMED  SEgHARS, TR . ‘//ﬂ/zm 137-4899

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phona #

SIGNATURE:

CR2E037 (9/99)



