FILE NOW: FILING FEE IS $61.25 | FILED

DNORT T e oo Jul 29 1998 8:00am
ANNUAL REPORT B v\"%_fi,‘.-

s Secretary of State

1998

DOCUMENT # N46466 (1)

1. Corporation Name

THE BODY OF CHRIST (THE CHURCH CONTINUING IN TH

AFOSTLES DOCTAE) NG W RN

Principal Place of Business Mailing Address j
P.0. BOX 501 P.O. BOX 501 ifi
Y 3. Date Incorporated or Qualitied
HAVANA FL 32099 HAVANA FL 32393 12 ]13 11991
4. FE| Number Applies For
50-3136573 Not Applicable
2. Principal Place of Business 2a. Malling Add
aling Adcress - 5. Cerlificate of Status Desired (| $8.76 Addonal
m ;El Fee Required
Suite, Apt. ¥, sle. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 Mgy Be
El m ) Tryst Fund Centribution O Added ) Feas
City & State City & State 7. 1s this nonprofit corporation & homeownars asgetiation?
[23] 28 [ ves o
Zp Country Zip Co B. This corporation owes of has paid the current year Intangibl
-271 m a El Personal Property Tax due June 30, O Yes mo
$. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent
Name
SHOWERS, JEROME Straet Addrass (P.O. Box Number is Not Acceptable)
HWY. 12 WEST
HAVANA FL 32333 \
’ rCily FL Gj Zip Coda
7. Pursuant 16 1o provisions of Sociians 6170502 and 617.1508, Fiorida Stalutes, tho abe-named corporalian submits this statement for ihe purpase changing its registerad

office or reglslered agent, or both, in the State of Floriga, Such change was authorizedy the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the ebligalions of, Section 617.0503, Florida Sta!%.

SIGNATURE

Bignate. typed o printed name of rogistered egent and tilg If applicable (NOTE: Rog d Jort sigariurs cequired when reinslating) DATE
12, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1A [ Change ) Additien
HAME . SHOWERS, JEROME 1200
sveee aooress | - P.O. BOX 501 N/A 1.3 STRADDRESS
BITY-51-2P HAVANA FL 32333 LaciST-2P
TLE VT [ oEcete 2110 “TJ Change L3 Addition
HAME WALKER, DORA 22N
swweeravoress | RT 2 BOX 129 NfA 23 51| ADORESS
CITY-ST- 2 QUINCY FL 32351 2 4cfl-2P
ML ¥ T DELETE 31T " T Change [T Addition
NAME "OWENS, GLORIA E. a2
smeeraooress | PO, BOX 484 N/A 2.3 57 ADORESS
oIy -§T- 2P HAVANA FL 32333 s cl-2e
TITLE 17 [T OELETE 411 T change LT Aodition
NAME SHOWERS, TYNEASE 4204
sweeraponess | PO, BOX 501 N/A 4.3 STAADDRESS
OITY - §T-21P HAVANA FL 32333 sagrl-2P
TrILE ST T DELETE 11 “TJ change [T Addition
NAME HARRIS, TONYA 52N
seeraporess | RT 2 BOX 124RR N/A 5.3 57" ADDRESS
CITY-5T-7P QUINCY FL 32351 sacil-2®
TIRE ki [T DeLETe YR L change [T Addition
NAME OWENS, CLIFFORD 62 N4
stazer aporess | -P.0. BOX 484 N/A 3 §7i ADORESS
CTY-S1- 21P HAVANA FL g4 cifT-2P

14, | horeby cerllly that the information supplied wilh this filing does nol qualify fof the exotion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual reporl is true and accurate andd! MY signature shall have the same logal effect as If made under oalh; thal | am an

BILC WS

address.

CR2EQ37 (1097)

officer or girecior of the cpeporation or the receiver or lrustes ecl 10 execute teport as reguirad by (yr 617, Florida Statutes; and thal my name appears in
v 2 % ?
ANy ey A , ¢ TEONIG &5 L




