FILE NOW: FILING FEE IS $61 2 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|osric§;i;t::c;::no~s Secretary Of State
DOCUMENT # N96000006275 (9)

1. Corporation Name

TiHE BODY OF CHRIST MINISTRY OF GAINESVILLE, FL.,

PO BOX 2176 PO BOX 176
ALACHUA FL 32616 ALACHUA FL 32616-1176
3. Dalo Imoa:’ormed or Qualified | 3a. Datg of L.ast Report
| 12/10/1996 NA
2. Principal Place of Business 2a. Mailing Address 4. FE| Number LAApplied For
[21] 26] Not Applicable
Sulle, Apt. ¥, atc Suile, Apt. ¥, eic. ‘ . 75
P vl AP e 5. Cenificate of Status Desired a $8.75 Additiona)
22 ;I ) Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution D Added to Fees
Zip Country Zip ' Country 8. This corporation has liabitity for lntangibli_?/undar s. 100,032,
’;’ El ;;] m Florida Statutes [ ves No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HM: CHARLES R 82| Street Address (P.O. Box Number is Not Accepiable)
204 SE 21ST STREET
GAINESVILLE FL 32601 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the pur, of changing its ragistered

office or registered ageni, of bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of regisiersd agenl and titie if applcable (NOTE: Registerad Agent signaturs requirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
L D 7 OELETE I 11 THLE Ll changs T T Adaition
NAME HUNT, CHARLES 1.2 NAME

sineeTaooress | PO BOX 2176 N/A ' 1.3 STREET ADDRESS

CITY-5T- 2P ALACHUA FL 32916 1A CITY-§T-2P

0L D [T DELETE 21TME L] Changs T Addition
NAME HUNT, KIMBERLY 2.2 NAME

sweetaooeess | PQ-BOX 2176 N/A 23 STREET ADDPESS

CATY-$1-71P ALACHUA FL 32816 24 CIFY-57- 21

TIE D ] DELETE 3.4 TILE [ Ghange [T Addition
HAME PINKNEY, W L SR 2NMME

streeraooness | 633 NE 15TH ST J 23 STReeT appRess

CiTY-§1. 20 GAINESVILLE FL 32614 34.TY-ST- 7P

L D LI oeLere 41TOLE L1 change [T Asdition
NAME ELLERBE, WANDA P L2NME

swmeet anoress | 903 SE 5TH AVE 4.3 STREET ADDRESS

CITY-ST- 2P GANESVILLE FL 32601 44 LTV -5T-2P

TILE D 7 DELETE 517TTLE [ Change T Addition
NAME JONES, MATTIE 5.2 NAME ‘

streetaooress | 2410 SE 15TH ST 5.3 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32601 5.4 CTY-ST- 2

TITLE [_J DELETE GITTE L Change [ Addition
NAUIE B2NME | i 90002032703 v

STREEY ADDRESS §.3 STREET ADDRESS ~f)2/20/97~-01006--0453 ,

oy~ ST- 21 aacm-stge. | .. bl , 25 01"' q

4. 1 da hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3){i), Florida Staiutes. | further certiy thal the
information indicated on this annual report o supplemental annuat report is true and accuraje and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corporation or the receiver or rustes empowered to executs this repor as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachiment with an gddress.

SIGNATURE: - M%Z;‘m i

2-10-97

e e ENe o &

cggggggﬁgr\j " ’ﬁ_".'.“f £, FLORIDA DEPARTMENT OF STATE F eb 1 9 1 997 8 OO am

CR2E037 {9/96)



