2016 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N41154

1. Entity Name

THE BODY OF CHRIST, INC.

Principal Piace of Businass
a119%kose pLace 21194
BLOUNTSTOWN, FL 32424

Mailing Address
PO BOX 4
BLOUNTSTOWN, FL 32324

2. Principal Place cof Business - No P.O. Box #

3. Malling Address

ARG R

Suite Apt. #, efc.

Sute, Apt. #, stc.

10132016  REIN-NP

CR2E099 (12/11)

City & State City & State 4, FEINumber Apphed For
58-3048427 Not Appiicable
- : - : -
ze Country ZP Country 5. Certificate of Status Desired $8.75 Additonal
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GUNN, FELICIA

4791 HOSFORD HIGHWAY
QUINCY, FLL 32351

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

City

FL l Zip Code

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

the obfigations of ragi

SIGNATURE ﬁ jﬂ]‘ﬁ}’.ﬂf{z %‘ mt nﬂ

‘Slgnatuce, typed o pnnied name of ragstcred agentiund Wtie f apphcatls.

(NOTE: Registersd Agent signsture required when reinstating) DATE

FILE NOWIII FEE IS $236.25
After January 1, 2017, Fee will be $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADCITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Dalete TTIE ] Changs ] Addinon
NAME GUNN, HERBERT C NAME

STREET ADDRESS | * A 0tmieh G E=EHR B =AY P' o 'BOX ('f STREET ADDRESS

oS | QUINGY—F-3285—— B3 ] 0(1!1451‘0 i, Fr G- §T.20

e T O Deieta TME [ Crange [ Addmon
NAME sunN, EELcHk- T2 O« B Y NAME

STRECTADDRESS | BRSATH-OTRERT  HlOUAFSH WA, Fi STREET ADDRESS

ov-STZP | QUANCY-F92331 Fagily £rTy- §T- 2P

e T [ Delete TME

MAME PETERSON, ORDEAN NAME

STREETADDRESS | 16018 8.E. MARTIN STREET STREET ADDRESS o e

Ciry- 51 29 BLOUNTSTOWN‘ FL 32424 cy- st-2p LA H i:‘lﬁ-l-'f,: ,...!.:} 1 1 B 1o H THT

TME 1 Dekte e T T T O chamge | L Addinon
NAWE NAME

STREET ADDRESS STREET ADDRESS

QY- 51 219 CITY- §1- 2P REm‘q TA TE ‘A AR I

e [ Dalete e R AVEIE S {7 sdonen
NAME NAWE .

STREET ADDRESS STREET ADDRESS - ﬁ - o a

CITY. §7- 2P CITY-8T. 2P

TILE T Doiete TLE OE]' 1 9 zmﬁ [ Changs [ Additen
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. 8T. 2P CITY- 5T- 21 R' HUNT

12. | hereby centify that the informaticn supphed with this filing dees not qualfy for the axemptions contained in Chapter 119, Florida Statutes. | furthey cerify that the information
indicated on this report or supplementsal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustes empowered to execute this repon as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an a ress,}vilnall other like smpowered,
SIGNATURE: ___ , fﬂjﬁ ’{/ Jdlepan

EIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

E-MAIL ADDRESS




