2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31850

1. Entily Name

._|...THE BODY OF CHRIST CHURCH .INC.

Principal Place of Business

Mailing Address

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90019 030 ****70.00

3921 E. OSBORNE 3821 E. OSBORNE v s
TAMPA FL 33610 TAMPA FL 33810
Us us
295/ 2 Galprre 392/ E 3o ol |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
’%&Siate City & State 4. FEl Number Applied For
Jmpc AR Zimgn 2Lz T 300006 s [eers
Zip /4 Country Zip : Count " . $8_75 Additional
72 é/ O i 33 é /0 /m . 5. Certificate of Status Desired [E/ Fee Required
=~ 6. Name and ‘Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Narne
CLARK, BENJAMIN Street Address (P.0. Box Number is Not Acceptable)
2307 E. OSBORNE
TAMPA FL 33810 ,
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, typed or printad namé of registered agent and titte f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depanment of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T . (7 Delete TIME - T O Change [ Agdition | &
NAME CLARK, BENJAMIN C. NAME g
STREET ADDRESS | 2307 E. OSBORNE STREET ADDRESS P
CITY-5T-Z7IP TAMPA FL CITY-ST-2IP 8
o |
THLE D [ Delete TLE O Change [ Addition g
NAVE CLARK, LARCINA NAME
STREETADDRESS | 2307 E. OSBORNE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IF
TILE D I Delete TiME [ Chenge [ Addition
NAME POWELL, CLAUDETTE NAME
Stheer ADDRESS | 8405 NORTH ARDEN AVE STAEET ADDRESS
CITY-S5T-7IP TAMPA FL CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ belete TLE ] Change ] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T1-2P
THLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an address, with alf

SIGNATURE:

accurate and that my signature shall have the same legal e

axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered,

ect as if mads under oath; that ! am an officer or director

9/

RECTOR

(/29

Daviimse Phora #



