SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $236.25).

1997 D|V|S|§:ccrn?crg:fps<;:t:ﬂorus Secretary Of State
DOCUMENT # N4646 (1)

1. Corporation Name

THE BODY OF CHRIST (THE CHURCH CONTINUING IN THE

i G

PO. BOX 501 P.O. BOX 501
HAVANA FL 32033 HAVANA FL 32333 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified aa, Date of Last Report
12/16/1991 04/25/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-3138573 Not Applicable
ite, Apl. #, #lc. ite, Apt. #, etc. "
Suite, Apt. ¥, lc Sulte, Apt. ¢, etc 6. Contiicate of Status Desirad 0 $8.75 Additional
E] m Fee Requlred
: City & State Cily 8 State 8. Elaction Campaign Finanging $5.00 May Be
m 2_8‘ Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m ;ﬁ—l E 5] Personat Property Tax dus June 30, |:| Yes |:| Mo
¢. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
81| Name
SHOWEHS. JEROME 82| Street Address {P.O. Box Number is Nol Acceptable)
HWY. 12 WEST
HAVANA FL 32333 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oftice or ragistered agent, or both, in the State of Florida. Such thange was authorized by the corporation's board of direclors. | hereby acsept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE '
Gignature, typed or prinled name of regislered agent and tille If applicabia.

(NOTE Rsgislored Agent signalure required when reinslating) DATE L]

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT L] beCETE T1TME O Changs [ Audition
NAME SHOWERS, JEROME 12 HAME

streeranoaess | PO, BOX 501 NfA 1.3 SIREET ADDRESS

CITY- 8- 2P HAVANA FL 32333 1AGTY-§T-21P

e VT ] bELETE 21TLE T Change ] Addition
NAME WALKER, DORA 2.2 NAME

streeranoaess | RT 2 BOX 120 N/A 2.3 STREET ADDRESS

CIny - §T-2p QUINCY FL 32351 2 4 LY. §T-2P

TINLE 1 [J veLete S1TMLE ‘ [Jchange 1 Addition
NAME OWENS, GLORIAE. 1.2 NAME

streeT AODRESS | PO, BOX 484 N/A 2.3 STREET ADDRESS

G- $T-21P HAVANA FL 32333 34 CITY-8T-2IP

TMLE m 3 DELETE 41 TITLE [JChange ] Adaitien
NAME SHOWERS, TYNEASE 4.2 NAME

streer apoRzss | PO BOX 501 NfA 4.3 STREET ADDRESS

Y- 8T-21P HAVANA FL 32333 44 CITY-ST-2IP

TTLE 8T [J OFLETE - 5.1 TITLE L] Change  [J Addition
NAME HARRIS, TONYA 5.2 NAME

streeTaporess | RT 2 BOX 124RR N/A 5.3 STREET ADORFSS

CTY-ST-21P QUINCY FL 32351 5.4 CITY- T-21P

TLE T LT oELETE BITITIE [Tchange [T Addition
HAME QWENS, CLIFFORD . £.2 NAME

sTreer apDRESS | PO BOX 484 N/A o 6.3 STREET ADDRESS

CITY-ST- 2P HAVANA FL [ TR sAcY-ST-2IP

14, 1 do hereby certity that the Information supplisd with this filing does not qualify for the examption staled in Section 118.07(3)(i), Florida Statutes. I further certify that the

informaticn indicated on this annuglepport or supplemaental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that

r trustae emp s required by Chapter 617, Florida Staiutes; and that my name
3 changed, or on an aftaghfnent with 55,
Do e o o o s

| am an officer or director of
appears in Block 12

kA ko b e &S

NONPROFIT :
CORPORATION intahisidhien Aug 01 1997 8:00am
ANNUAL REPORT

CR2E037 (4/97)



