2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40443 FILED
1. Entity Name Se 18, 2000 8:00 am
BODY OF CHRISTIAN BELIEVERS, INC. {J_\ ecretary of State
' 09-18-2000 90019 046 ****g] .25
Principal Ptace of Busingss : Mailing Address
18707 MAhUN ROAD 11919 SW 272 TERRACE
MiAMI FL 33157 HOMESTEAD FL 33032
N v RV TRARRAR RGO TAD
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘0302370 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired [J ﬁg.g?qg:&ed;ﬁonal
~ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
S T i - T T Name )
CLEM, CLARENCE L. & THERESA M. Strest Address (P.O. Box Number is Not Acceptable)
11919 SW 272 TERRACE
HOMESTEAD Ft 33032
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titie if applicable. {NQTE: Registered Agent signatua required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Deeta TIMLE O changs [ Addition
NAME CLEM, CLARENCE L. NAME
STREET ADDRESS | 11919 S.W 272 TERRACE STAEET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
THLE PD OJ Delete TINLE O change  [J Addition
NAME THERESA M. CLEM NAME
STREET ADDRESS | 11919 S.W 272 TERRACE STREET ADDRESS
CI-5T-27. | HOMESTEAD.EL. - o . . . R omsrar_ —_— ) - . e e
TiE 1D 3 Delete TITLE [Jchange [T Addition
NAME GLORIA A. REDD NAME
STREET ADDRESS | 28160 SW 138 COURT STREET ADDRESS
CITY-ST-2iP MIAM! FL. 33033 CITY-ST-21P
TITLE £ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ oelete TMLE O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under path; that { am an officer or director
of the corporation or the receiver of trustee empowered o executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atta nt with an address, with all other like gmpowered.

i-
SIGNATUR :

Daytime Phone #

CR2E037 (5/00)



