2008 NOT-FOR-PROFIT CORPORATION
« -+ ANNUAL REPORT (AR) FILED

P
DFOCUMENT # N31850 Pl Ry Feb 06, 2008 08:00 AM
1. Enuty Name AT \
SERRLT Secretary of State
THE BODY OF CHRIST CHURCH INC. i =
Frncipar Mace of Buainas:z Mailling Adaress
3921 E. OSBORNE . 3921 E. OSBORNE
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place ot Business - No PO Box # 3. Mailry Address
Suite, Api. #. cte. Suile, Apl, # eic. 15t MOORE CR2EQ37 (10/07)
City & State Cily & Siate 4, FEI Numoer Apphied For
NO-T APPLICABLE . ot Applicatis
b Couniry ap Co.ntry 5. Certificale of Staws Desired gg'ggq._‘:?:c;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CLARK, BENJAMIN
2307 E. OSBORNE
TAMPA FL 33610

Sweet Address 1P.O. Box Numier is Nol Accepaoie) -

City FL Zip Code

8. The above named eniity submiis this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Fioricz. | am familiar with. ang aceept
the obfigations of registered agent.

SIENATURE

Slgnature, typed of 2naad ros ol req dered agent And Ll e | arpl Az, INOTE Regigead Agenl signn a2 1earsd wien renslaungt CATE
9. Elecron Campaign Fieancing $5.00 May Be
Trusl Fund Contribution. Added 1o Fees
1,
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
TnE () O petete TITE [ change [ Addition
HAVE CLARK, BENJAMIN C. NAME
sTREET ADbREss | 2307 E. OSBORNE STREET ALDKESS 2 51 0%
cv-st-zr | TAMPA FL CiTy- 5% 2iF
TITLE D O belate TiF [ Change [ Addition
NA CLARK, LARCINA ) -
e WA rire @ e
STREET 80nacss | 2307 E. OSBORNE STHEET ALLRESS g e
CITY-ST- 2P TAMPA FL CITY-57- 2
TIE D 0 Ooeese L [ change [ Addition 1
HAVE POWELL, CLAUDETTE B R T
STREET ADDRESS (8405 NORTH ARDEN AVE STREFT ALDRFSS
CITy-§7- 2P TAMPA FL CITY-5%- 7P
e [ Balsie TILE ) Change [T Addifion
HAKE NALIE
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-57-2p
THILE [ Datete THLE [ Change [T Aditon
HAME RANE
STREET AUDALSS STREFT ADORESS
CIY-S1-4P CITY- ST 4
TILE 3 Delere T [ Change 3 Addilion
HAME NAME
STREET ADDRESS STRELT ACDRLSS
CITY-ST-ZiP CITY-ST-Z:p

12. | hereby certity that the information supplied with this filing doas net quality for the exemptions contained in Saction 119, Flonda Statutes. | further cerdity that the information
indicated on this report or suppiemental report is true and acgurate ang that my signalure shall have the same legal eflect as if made under cath; that | am an officer o directar
of the corporaton or the recsiver T trustee empowered 0 execute this report 2s required by Phapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmé th ap addrpss, withy, ther like empowereq. .

SIGNATURE:




