FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE R
: CORPORATICN V¥ Syt Sandra B. Mortham LU
i ANNUAL REPORT LA Secretary of State , -
1998 T DIVISION O CORPORATIONS apriry 11 PiF 2:58

DOCUMENT # N96000006275 (9) .

; 1. Corporation Name It}w V "i"-"-\ -\' : l\j.f-\
. THE BODY OF CHRIST MINISTRY OF GAINESVILLE, FL., f
Principal Place of Business Mailing Address .
= | 204 8.E 21 STREEY P.O. BOX 2176 3. Date Incorporated or Qualified .
;| GAINESVILLE FL 32608 ALACHUA FL 32618
| 12/10/1996 .
i 4. FEl Number Applied For [
| NOT APPLICABLE NotAppicabie |
2. Prinripal Place of Businass 2a. Mailing Address . ) $8.75
T - 5. Certificale of Status Desired [ «# D Additlona!
: E '42’2,1 N__:\! L‘a‘(ﬂpf_ ‘ _-2—s| ertificato of Stalus Dasire Foo Required
Suntg” Apl. v, etc.’ - Suite, Apl. #, atc. 8. Election Campaign Financing $5.00 may Bo
- 122 {1 . F/—! Hiry d (L ~27| Trust Fund Contribution [ Added to Fees
& State ! City & State 7. I5 this nonprofit corporation a homeowniers essociation?
{227 Chb{,&’ FL 28] Oves ONe
ip ™ T Coyplry Zip Country 8. This corporation owss or has paid the current year Intangible
M&igl‘ﬂ . 128 éﬁ"&éﬁ ;6] §| Personal Property Tax due June 30,  [dves [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

‘%2} NU)I6(£ PL— B1| Nare

59_(0 ] @ 82] Streat Address (P.0. Box Number is Not Acceptabla)

HUNT, CHARLES R » «
| auseastsmeer  Alachua Flg
" | GAINESVLLE FL 32601 T

[ o 84[ Cily FL o5

. R -~ p— _

T 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternert for the purpose of changing its registered
office or registared agoent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | heraby aceept the appointment as registered

agent. | am fegiligr with, and accept the obligalighs otSe&ion 61'7;)3. Flor.id}.&talutes‘
SIGNATURE __JZ./ P ol ok 4 Sl | -8 78
d ot printad rfiio of tegigkeled agart and tikg Il applicable CANOTE: Ragfidred Agent signatura required when feinstaling) ¥ DATE
3

Zip Code

Signatur
13, OFFIRERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i PD [T oeceTe 11 TE [T Crange L] Addition | &
- | MAME HUNT, CHARLES 1.2 NAME
P | smesvaooness [ PO BOX 2176 N/A 1.3 STREET ADDRESS E
.| cmy-s1-zp ALACHUA FL 32818 14CIV-ST-2IP &
TIRLE VPO T DELETE 2ITNE 2000025 1 sEn —llam |C
NAME HUNT, KIMBERLY I‘-}.Zaz-l ﬂ“(] JAY A pL_ 22 NAME -05/11/98--01030--001 !
stReeT ADoRess | PROEBON-0476-Nk- 23 STREET ADDAESS kil 25 kRG], 25
GTY-5T- 21 ALACHUA FL 32616 2 40ITY-51- 2P .
THLE b1 1) : DA DELETE A1TLE [T change [T Adattiion
HAME WILSON, DONALD 32 NAME
¢ | smeeraooress | 1404 S.E. 3RD TERRACE 3.3 STAEET ADDRESS
oITY-51-21P GAINESVILLE FL 32601 _ 34 CITY-S1- 2P
TTE Dmectors [J DELETE AT TTLE [ Change T Addition

HAME Carlos Hont : 4.2 HAME
STREET ADDRESS | %l Bt 72 w22l w 156 Flac e 43 STREET ADDRESS

P o] oimy-ST-7Pp 44 CITY-51-2P
=] mme Y] DELETE 51TITLE L] GRnge 17 Addition
-] e 5.2 NAME : q
L { sTReer apoRESS 5.3 STREET ADDRESS 4 L ]"
| _cmy-st-pe 5.4 CITY-§T-21F
o me [T DrLETE 61TITLE { 6 7 [Jchange [ addition
D] wame 62 NAME
+ | seer aponess £:3 STREET ADDRESS
CITY-5T-7P 8.4 GITY-ST-7iP

14. | hereby cerlify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapor is true Bnhd accurate and that my signature shall have the seme lega! effect as if mads under oath; that | am an
officer or director of tha corporation or the receiver or rusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blpck 13 it changod. ot on an attachmenl with an acgdress

SICMATIIOE. N d ok S s . P A ComatiN L F e ATy




