2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # N99000000482 ecretary of State
1. Entity Name
04-16-2003 90283 039 ****5] 25
AGAPE MINISTERIO DE RESTAURACION, INC.
Principal Place of Business Mailing Address
7609 LEMON WOOD CT 7609 LEMON WOOD CT
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #. slc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3551 338 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s - Lt I o e oA e | T NG T = e e ST s Sl o TR T L ERTTE -_ - P
VELEZ, ANDRES Street Address (P.O. Box Number is Nct Acceptable)
12410 CARDIFF DR.
TAMPA FL
City FL Zip Code

8. The above named entity submits this statement far 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
Signalure, typed or printedname of registered agent and titia if applicabla. {NOTE: Registerad Agant signature required when rainstating) - DATE
. f 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FILE NOW: FEE _]S $61.25 Trust Fund Contribution. [ Added 1o Fees Florida Depanment of State
t
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE &, PD [ pelete TITLE [J Change  [] Addition
NAME 2 AJO, YOLANDA § HAME
STREET ADDRESS | 7609 LEMON WOOD CT STREET ADDRESS
cmy-sT-z2 | TAMPA FL 33825 crry-51-2iP
e sD O Delete TLE [ Change [ Adsition
NAME - AJC, ALEX A . . HAME
seet A0oRess | 14116 VILLAGE TERRACE DR. STREET ADDRESS
J-omv-s-2P | TAMPA-FL 33624 = = ~ o won - i oo o it e ONST2R e s e e e |-
TITLE v [ Gelete TITLE [ change [ Addition
NAME AJO, HENRY E - - NAME
streer aporess | 19803 MORDEN BLUSH DR STREET ADDRESS
om-s-2P [ LUTZ FL 33825 CITY-§T-21P
TITLE T [ Delete TITLE [ change [ Acdition
NAME ZELDA, JOHN D HAME
sTReev AnDress | 14116 VILLAGE TERRACE DR. STREET ADDRESS
crv-s-zf | TAMPA FL 33624 CITY-ST-ZIP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP

12. | hareby certify that the information supplied with this filmg does not gualify for the exemption 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 sarme lagal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute 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 attachment with ddress, with all othep e ermpowered.

QECOYSED 703 §/3-%4- 2851

11,

SIGNATURE:

CR2EQ37 (10/02)



