o~

2004 NOT-FOR-PROFIT CORPORATION FILED

——ANNUAL-REPORT-(AR)——=— Aug 04,2004 8:00 am —

DOCUMENT # N31850 Secretary of State
1. Entity N "
iy Teme . 08-04-2004 90019 034 ****70.00
"THE BODY OF CHRIST CHURCH INC.
Principal Place of Businessﬂj Mailing Address
3921 E. OSBORNE j‘ 3921 E. OSBORNE
TAMPA FL 33610 TAMPA FL 33610
us us
. Suite, Apt. #, etc. . Suite, Apt. 4, atc. MOORE CR2E037 (4/04)
City & Stale City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Apglicaple
Zip Country Zp Country 5. Cerliﬁ.cate of Status Desired || ?g'zgl ;\i?:ditional
6. NMame énd Address of Current Registered Agent 7.- Name and Address of New Registered Agent

Name

CLARK, BENJAMIN B
2307 E. OSBORNE
TAMPA FL 33610

Sireet Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ETr B ool 727)04

/ DATE

Slgnature. typed of printed name of registared a#l and blle if applicable. (NQTE: Regsiered Agent signatule reGuired when reinslating)
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. DFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TMme D (T Delete TITLE O Change [ Addition
NAME CLARK, BENJAMIN C. MAME
STREET ADDRESS |2307 E. OSBORNE STREET ADDRESS
cry-st-zie . {TAMPA FL CITY-ST-21p
Tme D O oelets g . [DOIchnge [ Addition
NAME CLARK, LABCENA NAME :
STREET apoRess {2307 E. QSBORNE STREET ADDRESS
ome-st-ze  TAMPATFL dacaumn oose o apen © o L iz oo |oomvestae |- - - -
TITLE D~ ! . [ palete TILE : . [ Change  [3 Addition
NAME POWELL, CLAUDETTE T e
STREET ADDRESS (B405 NORTH ARDEN AVE R Gw me—o ~. ) STREETADDRESS — . - B
cry-st-z2p [ TAMPA FL CITY-§7-2IP
TITLE q 7 petete TITLE [ change  [Z] Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
GITY-§T-2P : CITY-ST-2P
e ' 3 Delets mie [ Change L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P *‘ CITY-ST-2IP
— : 01 Detete i [[] Change [ Additicn
NAME ' NAME
STREET ADDRESS ; . STREET ADDRESS
GITY-ST-2IP . : CITY-ST- 2P

12. I hereby certify thai the informatian suppiied with this filing does not quality for the exermption stated in Section 119.07{3)(i}. ficrida Statutes. | further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporatiorf or ihe rec r or rugiee empowerad 0 exacute this report as required py Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on ithyan gadresgAvith all other like empowere e .
s
- D?(E

SIGNATURE: A ‘
SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR ¥ {

Dayurne Phone #




