-~2094 NOT-FOR-PROFIT CORPORATION
__ANNUAL REPORT

FILED
04 JUL 28 At 8: 20

DOCUMENT # N46466

1. Entity Name

THE BODY QF CHRIST (THE CHURCH CONTINUING IN
THE APOSTLES' DOCTRINE) INC.

Principal Place of Busmess Mailing Address
6933 HAVANA HIGHWAY\ POST OFFICE BOX 501
HAVANA, FL 32333 HAVANA, FL 32333

——— — [Ili

(IR

LIV

; kfx . _ ' ‘ _ 07282004 No Chg-NP CR2E037 (10/03) OH

DO NOT WRITE IN TH'S SPAC E 4, FEI Number Applied For
G : 58-3138573 Not Applicable
CT e o o 5. Cetlificate of Status Desired (| $8.75 Addiional

. i Feo Required
6. Name' and Addregs of Current Registered Agent )

SHOWESS JERONE SR | DO NOT WRITE
HAVANA, FL 32333} | : IN THIS SPACE

!‘

{ i

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
the ohligations of registered agent.

i

SIGNATURE

Signature, hfped or printed agent and ite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fdé is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 20 Trust Fund Cantribution. 00 Addedto Fees
10. ; o_ﬂee’ns AND DIRECTORS ' E
TITLE PT .
NAME SHOWERS, JEROME SR.

STREET ADDRESS | 6933 HAVANA HIGHWAY
CITY-ST-ZIP HAVANA, FL 32333

TITLE VST - .

NAME SHOWERS, TYNEASE ' ,;*?Q.’Iiﬁ‘?ii'ﬁﬁ@ﬂﬁﬁ -
STREET ADDRESS | 6933 HAVANA HIGHWAY ' (A7 M~—~0106 -0 #5125
SMV-5-2P | HAVANA, FL 32333 ’ :

TIE TT )

NAME LEE, LETITIA

STREET ADDRESS ERVIS - : 7 :
Ciy-57-2p L:fvi]:;,q_;\:fll_ :;.:;;g DO NOT WRITE

TITLE T ‘ . ) h
NAME WALKER, DORA . I N TH IS S PAC E
STREET ADORESS | 4031 ATTAPULGUS HIGHWAY ' ‘ — ’
CMY-ST-2P | QUINCY,FL 32351

TITEE T ‘ ' : T

KAME OWENS, CLIFFORD © T
STREET ADDRESS | 138 SHERVIS LANE .
CITY-57-2IP HAVANA: FL 32333

TITLE T !

NAME HARRIS, ANDREA W.B.
STREET ADDRESS | 29 SUGARMILL COURT
CiTY-ST-7P HAVANAIFL 32333

12, | hereby certify that the |nform iGo-Hprt ith-this filing does not quallfy for the exempnon stated in Section 119.07(3)(i), Florida Slatutes | further cemtythai the |nformat|on
indicated on this repol IBpeme tal repon is true amthagcurate and y hafl have the sama legal effect as if made under oath; that | am an officer or director
of the corporanon o Sceiver grirustee empowered 10 exgy da E] repon as requnred by

chment ith an address aith all ojperFigt

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! IRECTOR ~ Date Daytima Phone #




