Pt

~

ANNVUAL REPORT

cood
2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N03000003643

1. Entity Name

AGAPE WITHOUT BORDERS CHURCH CORP.

FILED
04 JAN 20 MM 10: 38

Principal Place of Business

2493 ARVAH BRANCH BLVD

Mailing Address
PO BOX 6792

SECRET AT i STATE
TALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32319-6792
2. Principal Place of Susiness 3. Mailing Address H"Hm I“ III“ m“ ||H| ||m Ilm "H‘ II’" "”l |"” |’|I| m”" |HI|[

Suite, Apt. #, efc. Suite, Apt. #, stc. 01202004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number v’ | Applied For

Not Applicable
Zp Country Zip Country 5. Cerfficate of Stalus Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNIGHT, ABBIE
2493 ARVAH BRANCH B8LVD
TALLAHASSEE, FL 32309

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for 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

Signature, typed or printed name of regisiered agent and lite if applicabte,

(NOTE. Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Y [ Deleta TITLE O chenge [ Addition
NAME KNIGHT, ABBIE PASTOR NAME

STREET ADDRESS | 2493 ARVAH BRANCH BLVD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32309 CrTy-ST-21P

TITLE o [ Defete TITLE [ change [ Addition
NAME KNIGHT, KEITH NAME . ——

STREET ADDRESS | 2493 ARVAH BRANCH BLVD STREET ADDRESS . 1 UDDE:?:EE'J 11 1 -
civ-sT-2P | TALLAHASSEE, FL 32309 CTY-5T-7P 02/06/04-~01023--005  #%h1.25

TE D 7 Delete TITLE [Jchange [ Addition
NAME WRIGHT, MONIQUE RAME

STREET ADDRESS | 2493 ARVAH BRANCH BLVD STREET ADDRESS

CITy-St-21P TALLAHASSEE, FL 32309 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

TILE O palste TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CY-S1-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empoweredio{ecu!e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachw&h anfgddress, with aft othgr like empowgred.
SIGNATURE: 4

snd@uns AND TYPED OR PRINTED tm)e OF-SIGNING OFFICER\DR DIRECTOR Date

Daytime Phone 4




