““:‘2005’NOT-'FOR=PROFIT'CORPORATION

ANNUAL REPORT (AR)

“DOCUMENT # Na1850

1. Entity Name

P

THE BODY OF CHRIST CHURCH iINC.

FILED

Principal Place of Business

3821 E. OSBORNE
TAMPA FL 33610
us -

Mailing Address

3921 E. OSBORNE
TgMPA FL 33610
v

”

ey R

CRETARY OF §

[

2. Principal Place of Business

3. Mailing Address

D

Suite, Apt, #, etc.

Suite, Apt. #, etc.

OSFEB-| pHp: 55

il

© “CLARK, BENJAMIN
2307 E. OSBORNE
TAMPA FL 33610

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
oo Country Zi Country 8. Certificate of Status Desired lg/r’ $8'75 "fddi“ma‘
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Narne :

[UNNER - - — —_ —— = o

P p——

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

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed of punted name of registered agent and tile il applicabla

(NOTE: Regrstaied Agent signatura requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE b O pelete ILE O change [ Addition
NAME CLARK, BENJAMIN C. NAME i e
SIREET ADDRESS (2307 E. OSBORNE STAEET ADDRESS - 5."- [.:E,I:-y—lqt:l bz = .];
civ-size | TAMPA FL CITY-5T-7P D207 /0501034010 53,00
e D [ Dalets TIILE [J Change [ Addition
N CLARK, LARCINA e q_\"\
STREET AGORESS | 2307 E. OSBORNE STREET ADDRESS Q\,
cry-st-zp | TAMPA FL CITY-ST-21F K
“ b omie - -D - N “Crpetets ™ N wite - - ‘Y . T [OChange ™ [ aadition

NAME POWELL, CLAUDETTE NAME :

. STREET ADDAESS. | 8405 NORTH ARDEN AVE v m e STREETADDRESS.! e e - R _ e
ory-si-ze [ TAMPA FL CITY-ST-IP ’
TIMLE O elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TILE O pelets ILE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [J Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2P CITY-ST-7tP

changed, or on an attachmg

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

t with an address, with all other like empowered.

a5 05 53-236- /255

- S!GNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR

Data Daytime Phona #




