R
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31850

1. Entity Name

THE BODY OF CHRIST CHURCH INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90080 034 ****70.00

Mailing Address

3921 E. OSBORNE
TAMPA FL 23610-6653
us

Principal Place of Business

3921 E. OSBORNE
TAMPA FL 33610
us

. Principal Place of Business 3. Mailing Address

IO

Suile, Apt. #, etc. ' Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59'3053905 Not Applicable
zi - : "
ip Country Zip Country 5. Certificate of Status Desired b/l$8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent - . we— .=~ 1..Name and Address of New Registered Agent -~ <——=s— |
Name

CLARK, BENJAMIN

Street Address {P.O. Box Number is Not Acceptable)

2307 E. OSBORNE

TAMPA FL 33810
_ City

Zip Code

FL

8. The above named entity &

inmiis this-stéaa_m_ent for the purposs of changing its registered office or registered agent, or both, in.the state of Florida. ., 4

W
[

SIGNATURE .

ey N Slignatura, typad or pirinlad name of registered agent and uUé_‘ij ?Pelic?bla — .:(NOTE: Ragistered Agent signature required when rainstating) DATE

- B TS

FILE NOW: 8. Blection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Added to Fees Department of State

10. -- .| OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ 3 pelete TITLE [ change ] Addition
NAME CLARK, BENJAMIN C. NAME

steet acokess | 2307 E. OSBORNE STREET ADDRESS

orv-s1-2P | TAMPA FL CITY-5T-2P

TMLE D | 3 Delete TITLE [ Change [ Addition
NAME CLARK, LARCINA NAME

steecT anoress | 2307 E. OSBORNE STREET ADDRESS |
orv-stze | TAMPAFL | I T f omv-stop T Tt Tt —
TITLE D . [ Delete TITE O] Change [ Addition
NAME POWELL, CLAUD NAME

STREET ADORESS | 8405 NORTH ARDEN AVE STREET ADDRESS

CITY-ST-7iP TAMPA FL j CITY-ST-ZIP

TITLE 3 Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2 CITy-ST-2iP h

TME (] pelete TMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ' O pelete TIMLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-7IP

12. | hareby cerlity that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or;supplemental report is true an

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

(513) 23361258

?IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DHﬂRECTOR

Date " Daytime Phofe #

[ &/00
/7

CH2E037 (9/99)



