"2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
09 JAN20 PM L:LO
SEORE TARY OF STATE

DOCUMENT # N05000008242

1. Entity Name

THE ANOINTED BODY OF CHRIST, INC.

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
1727 LINARES WAY 1727 LINARES WAY
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

2 P’,_'?'?ﬁaf"?ace of Business - No P.0. Box # 3. Mailing Address ‘ lllml‘ I” “m lw “m "N ||m m“ Ilm "“| Hl“ |’|’| lll“l“ “‘
.

Suite, Apt éetcwoy M Lé:i]teeﬁ\é.#»e{:woy Ak 0113RE|N$IATEME&I}I £1.ro7E 8 % Z

City & State ity & State 4. FEI Numb Applied For
LS ONVIUE , A, Tk sowviug, A1, 26:0124150

3227/0 5 UC oug:ry A” 33310 5 C_:Uo:nglry /4' 5. Certificate of Status Desired w ?36' g?qﬁ:i:(;tional
6. Name and Address of'CUrrem Reglsterad Agent 7. Name and Address of New Rogistered Agoent
Name r
BOYD, DAVID M PASTOR David M. boud s
1821 GREEN VALLEY Street Address {P.0. Box Number is Not Acceptable)’

LEESBURG, FL 34749

4785 LENOX ME. _
W PR s FL | 5% s

8. The above namad entity submits ihis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligat] registered agent )
smmrunefgono“M M‘g /’ // 3,/ 0?

Slgrature, typed or printed nama of rogmerec‘igam and titla It licable. {NOTE: Reglslerad Agent signature requirsd when rainstating) ,DATE
T Mk bk payatiata
n accordance with s, 607.193(2)(b), F.S., the o M T gAK@ Chack payaple. s
FILE NOWI! FEE 1S $122.50 corporation did not receive the prglor notice. i;“;i‘f‘“j i Flpﬂdaz‘g_qpq‘nmam of State ..\ f:;;;
R T O
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) Delete TITLE (I cnange  [C] Additian
NAME BOYD, SR., DAVID PASTOR NAME
STREET ADDRESS | 1821 GREEN VALLEY WAY STREET ADDAESS
CITY-ST-2iP LEESBURG, FL 34748 CITY-ST-2IP
TIE D 0] pelete TILE [ change  [Z] Agdition
::;Err ADDRESS ?‘?t’::négé\g:\ll_ALLEY WAY :::Ei‘l ADDRESS D 1 ,} Dg:l % 1 ‘j:'iul ?BI'EJ E '5 1 2
Z23s 8-~ 005 #1373, "
o S-2P | LEESBURG, FL 34749 CITY-ST-2P c U5—-008 1315
TLE D . [ pelste TIILE [} change (] Addition
NAME BOYD, PHARO NAME
STREET ADDRESS | 1751 GREEN VALLEY WAY STREET ADDRESS
CITY-S1-2P LEESBURG, FL 34749 CITY-ST-2P /A"] {,, 2
e D T Delete TITLE LY i [ Change [ Addition
NAME HiLL-BOYD, RENEE NAME
STREET ADDRESS | 1727 LINARES WAY STREET ADDRE SS
¢iry-st-1p JACKSONVILLE, FL 32221 CITY-ST-ZIP
TITLE {1 Delete TME [ change [ Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P

12. | hergby cerlily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atl ent with an addrege, with all othar j#e empowered.

SIGNATURE: .




