FILED

- 2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMEN

1. Entity Name

T #N41154

THE BODY OF CHRIST, INC.

05-02-2005 90415 033 ****70.00

Principal Place of Business

PO BOX 634
QUINCY, FL 32353

Mailing Address
PO BOX 634
QUINCY, FL 32353

o 14914233

A O Gt

2. Principal Placs of Bysiness p 3. Mailing Address
21193 Kose Place|
f'u_ne. Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)
ing & State A City & State 4. FEI Number Applied For
gh)()uf\ < ""va\ B r‘ll—- . 59-3048427 Nol Applicable
Zip untry Zip Country - . $8.75 Additional
3 2, l.-’ D, L{- (l 01 "\bu ~ 5. Cattificate of Status Desired il Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUNN, HERBERT C.

4791 HOSFORD HIGHWAY
QUINCY, FL 32351

Street Address (P.O. Bax Number Is Not Acceplable)

g City

FL I Zip Code

8. The abova named entity subimits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
b

SIGNATURE .

.+ Slgnaturs, typad or printed name of registered agent and e d spplicatla (NOTE: Registersd Apent signature requirad when reinstating} DATE
'Elllng Foo Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
. Due by May '-_1, 2005 Trust Fund Contribution. | Added to Feas Florida Department of State
10. . QOFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
e . .. D 7 Delete TIMLE [ change [ Addition
NAME GUNN, HERBERT NAME
STREET ADDRESS | 4791 HOSFORD HIGHWAY STREET ADDRESS
CITY-ST-21P QUINCY, FL 32351 CITY-ST-ZIP
TMLE T . [ pelete TIMLE [ Change ] Addition
NAME CLAYTON, EVELYN NAME
STREET ADORESS | 474 |LONG PiNE DRIVE STREET ADDRESS
CIrY-§1-21P TALLAHASSEE, FL 32305 CITY-ST-2P
TLE T O Delete T O change  [J Addkion
NAME FUDGE, FELICIA NAME
STREET ADDRESS | 623 4TH STREET STREET ADDAESS
CITY-ST-2P QUINCY, FL 32351 CITY-ST-7P
TITLE 0 Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TILE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgent with an address, with all otier like empowered.

SGNATURE ARD TYPED OR PRINTED NAME OF S8IGNING OFFICER ORl DIRECTOR




