.-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
{
R Jan 29,2002 8:00 am |
DOCUMENT # N31850 an =7, FStata
Emnpame Secretary of State
AT ST .
THE :BODY:QOF. CHRIST CHURCH INC. 01-29-2002 90074 042 ****70.00 _
RS ; S e — B
= — ~
. Principalflace of Business Mailing Address
;’(-S.\.J :«"‘ ’ .
3321 E- OSBORNE : r- 3821 E. OSBORNE 1
JTAMPA FL 33610 . * v TAMPA FL. 33610 v
s ' s (o
. . 2o
2. Principal Place of Business 3. Mailing Address ”"“‘II I" ml II ”“ l m ”\ ” ! I‘ I'I" ll" Im“"l
. ) ‘, . " '! H
Suite, Apt. #, etc. Suite, Apl. #, etc. * DO NOT WRITE IN THIS SPACE
‘ N
City & State City & Stale 4. FEI Number Applied Far
59‘3053905 Not Applicable
Zi i C iti
e Country Zip ouniry 5. Cenrtificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name )
: P. i
CLARK, BENJAM'N R Street Address (P.O. Box Numnber is Not Acceptabie)
2307°E.OSBORNE. ,
TAMPA'FL 33810 % . -
- " City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure. typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing ."$5.00 May Bs Make Check Payabhle to
FILE NOW: FEE IS $61.25 Trust Furd Centribution. Added to Fees Department of State
10. ' * QFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE (G- [ etete - THLE Cchange [ Addiion | S
nve il CLARK, BENJAMING. . e NAME )
STREET Abqasss 12307 E. OSBORNE STREET ADDRESS g
g LR ¥ P T T N
CiTY-ST-20F 2 TAMPA, FL ¢ CITY-ST-2IP —— é—'
me |0 . O pelets LE [ Change [ Addiion | G
nave - . "I CGLARK, LARCINA NAME
STREETADDRESS || 2307 E. OSBORNE STREET ADDRESS
onmy-sT-2iP° ']'AMPA FL GITY-ST-2IP
e 10 k O Delete 3 it3 [ Change [ Addition
NAME POWELL, CLAUDETTE N NAME
STREET ADDRESS | 8405 NORTH ARDEN AVE STREET ADDRESS
oiry-5T-2P | TAMPA FL CITY-57-2IP
TITLE [ pelete * TITLE {Jthange [ addition
NAME , NAME
STAEET ADDAESS : STREET ADDRESS
CITY-8T-2IP ! CITY-ST-2P
TITLE [ Delete ; TITLE O change (] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS ~
CHY-ST-2I CITY-ST-2IP
TILE [ petete TITLE [T change [ Addition
NAME NAME 7 :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e i o I Eny = e 5] MR Lo,
%6"763/@%?” 6 i‘@mﬁmiﬁ‘?l.ﬂ@ e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR

/)]0

Davtime Phona #



