2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000003445

1. Eniity Name

THE GLOBAL BODY OF CHRIST, INC.

Principal Place of Business

8508 DANVERS CT
SSRLANDO FL 32818

Mailing Address
PO BOX 649

WINDERMERE FL. 34786

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

i

FILED

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90012 Q05 ****g]1 25

C4U0L I

L

b

MOQQRE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-3579395 Naot Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 3 $B‘75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, JOSEPH
8508 DANVERS CT
ORLANDO FL 32818

Street Address (P.O. Box Number

is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

3. The above namead entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, ang accept

Slgnature, typed of printed name of regislereq agent and Ltle f applicable.

[NCTE- Fegrstered Apent signature required when reinglating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

~Make Check Payable to
Florida“ Department

10. _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFIGERS ANG DIRECTORS IN 10

TITLE PCED M Delete TTLE ’ [ change  [] Addition
NAME FREEMAN, JOSEPH i NANE

stReeT appRess | 8508 DANVERS CT STREET ADCRESS

omv-st-zp {ORLANDOQ FL 32818 CIVY-ST-2IP

ME D ] Detete e [l Grange [ Addiion
NAME FREEMAN, ALEXIS NAME

STREET apoRESs | 8508 DANVERS CT STREET ADDRESS

CITY-S1-2)P ORLANDO FL 32818 CITY-ST-21P

TITLE D 7 Delets TE [ Changs [ Addition
NAME SHAW, TIMOTHY T NAME

STREET ADDRESS | 2000 W. LIVINGESTON ST STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32805 CITY-ST-21P

TITLE [ pefete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-TIP CHTY-SF-ZP

TITLE 3 oelete TITLE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIN-51-2P CITY-ST-27

e [ petete TITLE {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

Sesegl C}L“w\a_,’,@:" X X’O‘Jr =21 2787488

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if mades under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chap(er 617, Florica Stalutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

Ve >

Bus. ce {4

/7 sHINATUBE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #



