2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000001046

1. Entity Name

THE BODY OF JESUS CHRIST GOSPEL MINISTRIES INC.

FILED

08 APR 29 PHIZ: 3k

SECHhL IARY OF SiAic

Principal Place of Business Mailing Address .FLORIDA
1406 LIVE OAK RD 437 DOGTOWN ROAD TALLAHASSEE.FL
QUINCY, FL 32351 QUINCY, FL 32352
T T T IRATR Q0RO
Suite, Apt. #, elc. Suite, Apt. #, elc 04292008 Chg-NP CR2EQ37 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
68-0621076 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O E‘g";gﬁfgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agant
Name

CHARLESTON, LILLIAN
437 DOGTOWN ROAD
QUINCY, FL. 32352

Street Address {P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL |

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

ihe obligations of registered agant.

SIGNATURE
Slpnature. fypad or prinlad name ot registerad agan! and tia if applicable (NQTE: Agent regured when rei )] DATE
Filing Feo |s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TILE e 5 b ¢ [ Change  E3-4o0ifon
NAME CHARLESTON, WESLEY L NAME g 2 ;00 f , /
STREET ADDRESS | 437 DOGTOWN ROAD STREET ADDRESS ,4" /‘% S ‘\5 6/ l'/d Zr&£;ﬁm§zﬁo 2ive.
_S1- -] / 5 / / {
cim-ST-2p QUINCY. FL 32352 CIFy-ST- 2P —IZA‘./ lama ssee, Fror] do 2230
TLE v O palete TITLE ) Change T Addition
NAME CHARLESTON, LILLIAN S NAME
STREET ADDRESS | 437 DOGTOWN ROAD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32352 CIvY-$T-21°
TITLE s O Dalete TILE O Change [ Addition
NAME BRIDGES, LAKEISHA NAME 100126824271
STREET ADDRESS | 341 DOGTOWN RD. STREET ADDRESS 04/29/02--010253--015  *=¥70.00
LITY-51-2IP QUINCY, FL 32352 LITY-ST-21P
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-21R CITY-ST-2P

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify (hat the information
indicated on this repori or supplemental report is irus and accurate and that my signature shall have the samae lagal effect as it made under gath: that | am an olticer or directar
of the corporatipn or the receiver or lrugtae empowered 10 exacule this report as required by Chapler 617, Florda Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arydddress, with all othgr like e

-

SIGNATURE( (AN

wered,

sofor

SGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

439 -03

Daytwna Phone #




