FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41642

1. Entity Name

THE BODY OF CHRIST NATIONAL CONVENTION, INC.

Secretary of State

(03-28-2002 90360 040 ****61 .25

Mar 28, 2002 8:00 am

& NW, 46TH ST,
SHAMI FL 33127

Principal Place of Business

Mailing Address

58 N.W. 46TH ST.
MIAM! FL 33127

L

I

|

I

JHNI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
50246572 Nt Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVAN, DANIEL, JR. .Street Address (P.O. Box Number is Not Acceptable)
1320 N.W. 174TH ST.
MIAM! FL 33169 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state cf Florida.
SIGNATURE
Slgnature, typed or printed narme of registared ageni and title it applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $6?'25 Trust Fund Contribution. Added to Fees Departmerlt of State
10. OFFICERS AND DIRECTORS [] 11~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me  ~¢|DV ' 1 Delete { Tme O change [ Addition
NAME WILLIAMS, DELLA NAME
STREET ADDRESS |58 N.W. 46TH ST. STREET ADDRESS
CITY-3T-2IP MIAMF FL CITY-ST-2IP
TLE DS O Delete TITLE [ change [ Addition
NAME DAVIS, DELORIS NAME
STREET ADDRESS 2405 N.W. 160TH ST. { STREET ADCRESS .
CITY-ST-21P OPA-LOCKA FL CITY-ST-7IP
TILE Dp [ pelete TITLE {J Change [ Addition
NAME WATSON, JOSEPH NAME -
—STREELADDAESS:18200.8.W. 62 ST. . e e e - LT, W CSTRETADDRESSIL oo e I
orv-sT-2P  |SOUTH MIAMI'FL - 'r‘cm‘fsmzw e T
TITLE D [ Delete TILE (Jchange [ Addition
NAME SAVARY, JENNIFER | NaME .
STREET ADDRESS |4945 S W 41 ST STREET ADDRESS
omy-sT-28 [ HOLLYWOOD FL 33023 CITY-8T-2IP
TIMLE DT O pelete TITLE [ Change [ Addition
NAME MURRAY, CLARA B NAME
STREET ADDRESS | 19122 NW 36TH AVE | STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [T Delete | Tme [ change [ Acdition
MNAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachmgnt with,gn address, with

ther like empowered.
]

does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the informatian
accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 617, Fron7tatutes;

d that my name appears in Block 10 or Block 11 i

AL HE503-223/

Ld I 3 Mars Peavtime PR 3

(LY RTTEY Y]

CRZE037 (9/01)



