FILED
2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000002018 Grisy 05-30-2008 90220 023 ****61.25

1. Entity Name

THE BODY OF CHRIST MINISTRY OF FAITH, INC.

Principal Place of Business Mailing Address ’ qéZ’ N u) [5&4‘?[_ q u 1 U bd ‘b

14221 NW. 156TH PU;CE POREITE
ALACHUA, FL 32616 ALACHUA, FLL 32616 . :
05062008 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE L yr T
50-0002617 Not Applicable
5. Cerlilicate of Status Desired O gg'g;lﬁf:é"onal

6. Name and Address of Current Registered Agent

ng}ﬁw%gfﬁpmce DO NOT WRITE
ALACHUA, FL 32616 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

oV
SIGNATURE i
Signature, typed or printed name of registerad la"gem and litle il applicable. . (NOTE; Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 _ 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS .
TMEE DP .
NAME HUNT, GHARLES R .
STAEET ADDRESS | P.O. BOX 2176 i
omv-sT-2p | ALACHUA, FL 32616 )
TIME D e
NAME HUNT, KIMBERLY ot

STREET ADDRESS | P.Q, BOX 181
CITY-57- 2P ALACHUA, FL 32616

THLE D
NAME KASEY, ROSS

STREET ADORESS | P.O.BOX 6 X -
Cm‘-s:ZIP ELOAESUA,?L 32616 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-5T-29

TMLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | haraby certify that the information supplied with this filing does not quatify for the sxemptions contained in Chapter 119, Florida Stalutes. b turther certify that the information
indicated on this report or supplemenital report is true and accurala and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver cr trustes empowerad lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114
changeda, or on an atlachment with an address, with all other like ampoweraed.

SIGNATURE: y - =s-{ -~ OF

SIGNATUR ED RINTED NAME OF SIGNING OF FICER'OR DIRECTOR Date Daytwne Phone #

-




