FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F96000003225

1. Corporation Name

THE CHURCH OF JESUS CHRIST BODY MINISTRY, INC.

"90604 - 90048 12

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90048 012 ****70.55

Mailing Address

329 SW 27TH AVE.
FT. LAUDERDALE FL 33312

Principal Place of Business

329 SW 27TH AVE.
FT. LAUDERDALE FL 33312

MR R

<. Pri I Pl f Busines; 2a. Mailing Addr, ¥ Date Incorporatad or Qualifad
nr:;:lpa ace, of Busin d({b ULV _| Iggﬁ PSEL D/ AR CLyd m’zs/‘[rp
?] _i )iy 1\1—() — I M3 i(,bEﬂ:p'Lf r[.. =2=3j = 996
.ie Apt. &, et e ﬂ 3T Suite, Apt. #, etc. 4. FEtNumber Applied For
22] (27 22-3050649 Not Applicable
City & Stat City & Statt ' . iti
o ty & State m ity & State 5. Certifcate of Status Desired [0 .$8F'75 AddRtional
23 28 86 Required -
Zip Country Zip Country 6. Election Campaign Financing v $5.00 May Be
;l Es_l ;l [E' Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, NELEATER A 82| Streat Address [P.Q. Box Number is Not Acceptable)
517 WEST CAMPUS CIRCLE i
FT. LAUDERDALE FL 33312 8
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registerad
office or registeged agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a iargwith, and accept 1h bligafions of, Section 617.0503, Florida Statutes.

SIGNATURE _ Zéj ﬁ-r‘ ; ﬁ I - 7"" ??

atlre, typed cr printed name of registered agent and title # applicable. (NOTE: Ragistored Agent sigmature required whan reinstating} DATE

OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DD W DELETE ume V [TADRT OKERG PrRoDERLICK WChange [ Additon
NAME MCMANUS, DIANE 12 NAME &2 i€ W BROWARD Alvel: ‘
streeTADoRESS | 329 SW 27TH AVE aSTREETADORESS | T A AUDSRDALE  FIoR\DA
orv-stzp | FT LAUDERDALE FL 33312 4cmy-sT-zP 33318 L
e PD T DELETE ume Ve [CyNTHiA Viddena SolomonN OChage X Addition
NAVE ASHTON, VERNON 22NAME D ool 91 gfzeér
sweetaooress| 117 BABSON ST 2asmecTaooress| vhe FAADERDALE LIORIDA
orv-stze | MATTPHAN MA 02126 2.4 v-57.2° 323 2.
TITLE D [ ] DELETE 3ATMLE [OChange  [J Addition
NAME ALLEN, NELEATER 32 NAME
sTReeTA0CRESS| 517 WEST CAMPUS CIRCLE 33 STREET ADDRESS
CITY-ST-21P 1. LAUDERDALE FL 33312 34, CITY-ST-ZP
TME D CC DELETE 41TMLE [JChange [ Additon
NAME LEAFORD, BERNARD 4.2 NAME
sTREETADDRESS| 8§ BALSAM ST. 43 STREET ADDRESS
CITY-5T-2P DORCHESTER MA 02124 44 GITY-ST-2P
TITLE 2 [ pELETE 5.17ME [¢hange [ Addition | -
NAME ALLEN, N.A. PASTOR 52 NAME
sTReeTapnRess| 517 WEST CAMPUS CIRCLE 53 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33312 54 CITY-§T-ZIP Coot v -
Tme v 1 DELETE 6.1TITLE [IChange [ Addition
NAME ALLEN, HAROLD 62 NAME
sreeTaporess) 517 WEST CAMPUS CIRCLE 6.3 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33312 64 CITY-ST-2IP

T4. T heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 |fcha}7??r on an attachment with an address, mmd
SIGNATURE: R E A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|=7._99 Gsy-306-585%

CR2E037 (11/98)

Phnne# B

0037342



