2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 01, 2001 8:00 am

OCUMENT # 719795
ROGUM 9 Secretary of State
06-01-2001 90002 007 ****70.00
THE BODY OF CHRIST MINISTRIES, INC.
Principal Place of Business Mailing Address
% FAITH UNITED METHODIST CHURCH % FAITH UNITED METHO )IST CHURGH
4000 SPRING PARK RD 4000 SPRING PARK RD 7 7 2 2 4 4
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Fot
59'1401 103 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired x §8'75 Adcﬁtional
R ) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEGHERS JR. FRANK B S‘eew way Strest Address (P.O. Box Number is Not Acceptable)
1214MBRVEWEEB-RD eadien, O
e . Do
JACKSONVILLE FL 32207-5364 — MoRVEN D
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office cr registered agent, or both, in the state of Florida.
F’QA.)M &. Sgél‘#é@‘f’:/ :]_(2_
WW\., 5/30/01
SIGNATURE
Slgnature. typad or printed nama of registered agent U title if applicabla. {NOT : Registerad Agent signalure required when rainstating) DATE
] - i ]
E FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to ! !
? FEE IS $61.25 . Trust Fund Gontrit iton. L] Addedto Fess Depariment of State . ! 1 t
: |
IE). QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "
. (=]
TITLE VvsD [ Delete TMLE Speliing Correation [ Change (] Addition g
NAME SEGHERS, MRS. F.B., JR. NAME e
STREET ADDRESS | 1214 MORENWOSD RD STREET ADORESS MORNVE AN WooD 5
orsie | JACKSONVILLE FL 32207-5364 cv-sr-2¢ i
TILE PTD [T Dekete TITLE (] Change L] Acdition | I
" NAME SEGHERS, FRANK B, JR NAME
STREET ADDRESS | 1214 MEORENWOOD RD STREET ADDRESS mop_\)g;o wood
cry-sr-2iP JACKSONVILLE FL 32207-5364 Ciry-ST-21P
e D ] Delete TITLE [ Change [ Addition
NAME SEGHERS, JET W NAME
STREET ADDRESS | 1214 MORVENWOOD RD s STREET ADDRESS
amv-si-2P | JACKSONVILLE FL Add 2ap CY-sT-2p 3a0 - &3 é‘c
[ O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TmLE [ palete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
12. | hereby cerify that the information supplied with this filing does 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 n v signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
rave B, SEGHERS TR, |
QUIFIP D " §/ae/ar God 139.4899

SIGNATURE:



