~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F FILED
Docun 96000003225 J Jul 31, 2000 8:00 am

THE CHURCH OF JESUS CHRIST BODY MINISTRY, INC. Secretary of State
07-31-2000 90009 011 **%75.00

Principal Place of Business Mailing Address
3218 W BROWARD BLVD 3218 W BROWARD BLVD
FT. LAUDERDALE FL 33312 1. LAUDERDALE FL 30012

s a2 o Boco] NN

’_ﬁt{’}\pt #, i d f a,ét/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- A

City & State s City & Slate ﬁ/@a&/ 4. FEI Number Applied For
‘“‘éc M 22-305%49 X | Not Applicable

émaz / 2_ &Urg ﬂ @3 ( L (J ntg Q, 5. Certificate of Status Desired Q/ ?ggfq L'l‘igﬂtional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, NELEATER A Street Address (P.O. Box Number is Not Acceptable}
517 WEST CAMPUS CIRCLE '
FT. LAUDERDALE FL 33312
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 _
Signature, typad o printed name of tegistered agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. [,, Q N ES TO QFFICERS AND DIRECTORS IN 10
TiTLE v [ Delete TITLE PG I~ Change  [ddition
: r~
NAME BRODERICK, CADAT O NAME 9 Peve_

STREET A00RESS | 3218 W BROWARD BLVD
CITY-T-2IP FT LAUDERDALE FL 33312

TME PO L] Delet
NAME ASHTON, VERNON

STREET ADDRESS | 117 BABSON ST

CiTY-3T-2P MATTPHAN MA 02126

STRE soees E{g wa& £L 23372

CITY-ST-2IP -

TITLE o Vg '-’LV b[S Oy [ Change dition
& [

NAME () 'DC'-—d—J—D (" V)
STREET ADDRESS OLgM,(, Ldpcf@a—g ‘@{ RE3// 2
-I-' — }

CITY-81-2IP

CR2E037 (5/00)

TITLE D 1 Delete TITLE [ Change  [El-Audition
NANEE ALLEN, NELEATER NaME S

STREET ADDRESS | 517 WEST CAMPUS CIRCLE STREET ADDRESS _@F e cic,QQ £ 2322

CITY-$F-7IP FT LAUDERDALE FL 33312 CITY-ST-2IP .

e b 7 Deete TIE < Hhe Q{LC ‘éﬁd‘a Change {2 elfion
NAME LEAFORD, BERNARD NAME SO

STREET ADDRESS | 8 BALSAM.ST. . _ _STREET ADDRESS . . ' 4 . AR/ ’2.

CITY-ST-2IP

ofY-srzp 'DORCHESTER MA 02124

TITLE P O pelete
HAME ALLEN, N.A, PASTOR

STREET ADDAESS | 517 WEST CAMPUS CIRCLE

CITY-ST-2IP FT. LAUDERDALE FL 33312

TLE,,, @ ,‘;\JL(,&.V\]S:OA% d a Change gjd.diﬁon
NAME

STREET ADDRESS

Omeo@ssfvﬂ ﬂ€ 2339

TITLE v 3 Delete
NAME ALLEN, HAROLD

suveet ouress | 517 WEST CAMPUS CIRCLE STREFTADORESS

TITLE mw‘* ‘g: ; [Jchange  [-Addtion
om-s-2¢ | FT. LAUDERDALE FL 33312 CITY-51- 2 M o)) I'\ﬁ.zl—-- (\LCL PN} 7#7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119'{}7(3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread {0 execute this report as required by Chapter 617, Florida Statutes; and that my name ap ears in Bloc 10or Block 1 |f

changed, or on an attachmepf wi an adgless. withal othajike gmpowered.
SIGNATURE: 4// ‘ UJRMMEF £ L Jsnd 7/5%@0

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phong #




