2003 NOT-FOR-PROFIT CORPORATION | A .

UNIFORM BUSINESS REPORT (UBH] Ol s — 5
DOCUMENT ¥ N02000002018 T 09=0842043 90134 028 ****61.25

NG2000002018
1. Entity Name

THE BODY.OF CHHIST MINISTRY OF FAITH, INC. G3NOV 20 AM11: 31
STOPETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. ELORIDA
14221 NW. 156TH PLACE ) PO BOX 2176
ALACHUA FL 32616 ALACHUA FL 32616
2. Principal Place of Business 3. Mailing Address ”"“m mllm ”I["Im "m m”"ﬂmu' m""m""”m I"’
Suite, Apt-#, etc. : - Suite, Apt. #.6tc. —_ [FGHECK HERE IF MAKING CHANGES
City & State City& State 4, FEI Number - - Applied For
. Dw QQ) I Z Not Applicatils
Zip S Gountry Zip . Country ) $8.75 additional
_ _ L §. Certificate of Status Desured 0 Foe Roquirad
6. Name andmddmu of Current Registerad Agent 7. Name and Address of Nowﬁogllterod Agont
E e T~ st e :-&r:,"‘-‘-*-—v-r_-:.——-—--—-_-._‘—ﬂ-e-pr | Nal:f)ﬂ._' A~ amm - e -geﬁ-;.,,—-.-‘...'-. - =:_.‘._ . -
S o -
HUNT, CHARLES R ; Street Addross (P 0. Box Number is Nol Accéptable)
14221 N.W. 156TH PLACE ) =
. City FL Zip Code
8.° Tha abowe named entity submnts this statemant for the purpose of changing its registered office o reglstered agent, or both, In the Slate ol Florlda i amn familiar with, and accept
tha oblaganons of registered agent. -
i .
SIGNATURE
. Signatre. typed or primed nnrm of ragisterad agerd and tito H applicabis, (NOTE: Ragistered Agent signalure required when rensiating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Conuripution: - (J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10,
et . fOP : _ O oece e Dtrec-tor [ Chargs (@ hudion
NAME " | HUNT, CHAHLES R . e SCY
smeer soosss | P.0O. BOX 2176 : : STREET ADDRESS Box (ob ‘{'
arscze | ALACHUA FL 32616 | -2 Maahua L 326l
TinE 1oV ' [ Tetets TInLE CJCrange [ Acition
NAKE EDWARDS, MARNIQUE NAME
staeer aooress | P.O. BOX 161 . - | swrect aooress
cry-st.ze | ALACHUA FL 32616 CITY-ST- 2P
me |0 - R, e fTNE . — o] o 2 = e - Dl Ctange L] A0
WE' EDWARDS, GEORGE cT ? NAME 5 - .
streer acoress | P.O. BOX 181 STREET ALDRESS
. orv-sr-ze | ALAGHUA FL 32618 CATY-5T-2P
TME !} : O Detets TILE Clcrange [ Addition
HAME HUNT, KIMBERLY NAME
streeT aooress | P.O. BOX 181 STREET ADORESS
cre-st-ze | ALAGHUA FL 32616 CITY-57- 2P .
TITLE O pefete TmE -~ [ cChange (] Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- §T-ZiP ' GITY-ST-2P
TTLE £ Dedete TITE [JChange ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2tP CITY-ST-29

12. | haraby certify that the information supplled with this filing does not quallfy for the exemption stated In Saction 119.07{3Xi). Florida Statutes. | further cartity that the information
indicated on this report or suppiemental report Is rue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officar or directot
of the corporation of the racaiver or trustee empowsread to exscute Lhis report as required by Chapter 617, Flotida Stalutes; and that my name appears in Biock 16 or Blogk 11 if

changed, or on an attachment with an address, with &l ather like empowered,
SIGNATURE: MMWAE [@iﬂfﬁED : 4-4-03  352-392.-271p xclqin

BIGNATURE AND TYPED ORWRINTED NAME OF BIGNING OFEICER OR DMRECTOR Nain Maviernd e §

. CR2E037 (4/03)



