2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000002018

1, Enlity Name
THE BODY OF CHRIST MINISTRY OF FAITH, INC.

Principal Place of Business M‘aﬁlng Address
14221 N.W. 156TH PLACE PO BOX 2176
ALACHUA, FL 32616 ALACHUA, FL 32616

TR A

DO NOT WRITE IN THIS SPACE

FILED
"Apr 27,2005 08:00 AM
Secretary of State

RN W0

8. Nare and Address of Curvent Registered Agent

HUNT, CHARLES R
14221 N.W. 158TH PLACE
ALACHUA, FL 32816

04252005 No Chg-NP CR2E037 (10/03)
4. FEINumber Applied For
£0-0002617 Not Applicable
; $8.75 additional
5. Certificate of Status Desired || Fee Raquirad

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for ihe purpose of changing its registered office or registerad dgent. or bath, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typad o printed rime of vagisisred agent and this ¥ anplicable, OTE Bagistemd Ager sionamre touioad whan rainstaing] ! OATE
Filing Fae Is $61.25 9. Election Campaign Financing £5.00 vay Be
Due by May 1, 2005 Trust Fund Contiibution, Added 1o Feas
10. OFFICERS AND CIRECTORS o
TR DP o ' ) -
NAME HUNT, CHARLES R
STREET ADURESS | PO, BOX 21786
OM-S-22 | ALAGHUA, FL 32818 HWEIOUDI3E RS
e D T (472705801 14017 R1.55
NAME HUNT, KIMBERLY
STRELT ADORESS | P.O. BOX 181
CITY-§7-ZP ALACHUA, FL 32616
e n T o
NAME KASEY, ROSS
STRECT ADDRESS | P.O.BOX 654
s | POBOXEM DO NOT WRITE
— - — s - N S
i IN THIS SPACE
STREET ADDHESS
Ciry-gT-2p
TIE - ) _' .
NANE
STREFT ADDRESS
CITY-5T-2P
TLE - i -
NAME
STREET ADDIRESS
CTY-B1- 2P

12. | hereby Gertify that she infermation supplied with this ﬁﬁng doeg not GUELTY for the exemption sated i Seckion 119.0?{3){:7. Fiarida Statutes. 1 further certfy that the information
actcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
owered to execute this ropor] as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

inditated on this report or supplemen
of the corparation or the receiver ar Tustee emp
changed, or on an attechment with an address, with all other like empowered.

A

repart is true an

.

SIGNATURE:

AND TYPED DR D NAME GNNG CFFICER OR DMECTOR

Oaytime Phorte #

—— - ]

42505 (352)392-2710

I
]



