ANNUAL

REPORT

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT #N41154 FH ED
1. Entity Name o 3
THE BODY OF CHRIST, INC.
07 JUN29 AMHl:3L
Principal Place of Business Mailing Address O TA DN T T
SECRLJARY LE oiAiL
21192 ROSE PLACE PO BOX 634
BLOUNTSTOWN, FL 32424 QUINCY, FL 32353 TALLAHASSEE. FLORIDA
e IR A DGR RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292007 Chg-NP CRIED37 (12"06)
City & State City & State 4. FEI Number Applied For
59-3048427 Not Applicable
p Country Zp Country 5. Cenificate of Status Desired h Eei'zg“‘:?:;m"a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNN, HERBERT C.

4791 HOSFORD HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL { Zip Code

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

SIGNATURE

Slignature, Iyped or printed name ol registered agent and tite it applicable. (NOTE: Registered Agent signeture required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by September 14, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D O peiete TE O thange [ Addition
NAME GUNN, HERBERT NAME N1 O5E5S4 =200

STREETADDRESS | 4791 HOSFORD HIGHWAY STREET ADORESS D2 N7T--01054--003 70,00

CITY-S7-2IP QUINCY, FL 32351 CITY-ST-2P

TILE T [ Detete TILE [ change (] Addition
NAME CLAYTON, EVELYN NAME

STREET ADDRESS | 474 LONG PINE DRIVE STREET ADDRESS

CITY.§T-2IP TALLAHASSEE, FL 32305 Ciry-51-2p

TMLE T [ Detete TIMLE [ Change [ Addition
NAME FUDGE, FELICIA NAME

STREET ADDARESS | 623 4TH STREET STREET ADDRESS

CITY-ST-2P QUINCY, FL 32351 CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2p CITY-ST-2IP

TITLE [ Delete TLE [ ¢change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ pelete TMLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬁling does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE:

FFICER OR DIRECTOR




