FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT # 735674 Secretary of State
1. Entity Name 05-30-2003 90091 012 ****5] .25
AGAPE CHRISTIAN MINISTRIES, INC.
Principal Place of Business Mailing Addrass
29 TWIN RIVERS DRIVE 29 TWIN RIVERS DRIVE
ORMOND BEACH FL 32174 QORMOND BEACH FL 32174
Suite, Apt. #, etc. , Suite, Apt,_#, etc. O CHECK_ HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 51'96725% Applied For
Not Applicable
4 Country Zie Country 5, Cartificate of Status Desired O $8'75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT. ERNEST N Sireet Address (P.O. Box Number is Not Acceptable)
29 TWIN RIVERS DRIVE
ORMOND BEACH FL 32174
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 cbligations of registered agent.

SIGNATURE - A /4

Slgnature, typed of printed name of ragistersd agent an{:l?if ap’pucable. (NOTE: Registerad Agent sighature required when rainstaling} DATE
) ik
9. Election Campaign Financing $5.00 . | Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be ‘
R $ Trust Fund Coniribution. O Added to Fees Florida Department of State
-~ .
0. - . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 10
e PD O Delete L O change (] Acition
nave = . | WRIGHT, ERNEST N. NAME
streeT aDDREsS | 29 TWIN RIVERS DRIVE STREET ADDRESS
orv-st2p | ORMOND BEACH FL 32174 oiFv-51-2P
TITLE VPTD _ 1 Delete e [ Change [ Addition
nave ™= |-WRIGHT, LEVONIA - HAME o - e
strecTAanDRESS | 29 TWIN RIVERS DRIVE STREET ADDRESS

CITY-ST-ZIP

omv-s1-2¢ | ORMOND BEACH FL 32174

TILE D 3 elate TITLE [ Change [ Addition
HAME BRIGHT, ALLEN S. NAME

steet anosess | 1245 EDNA OR. STREET ADDAESS .

orv-st'ze | PORT ORANGE FL oIty - 5121

TMLE SD CJ Delste TILE [ Ghange [ Acdition
NAME BRIGHT, JOY F. NAME

sReer aDDRESS | 1245 EDNA DR. STREET ADDRESS

CITY-5T-2iP PT. ORANGE FL GirY-ST-2IP

THLE D Delet Tme ANE Ak _ din 7 [ Change Addition
wwe | KING, JAMES R I 2’3"2 F Ak STt X

staeeT aooRess | 635 RUTH STREET STREET ADCRESS Da W-ﬂfi’ Bes d /-m?l/?

crv-s-z¢ | DAYTONA BCH FL 32114 CITY-ST-7IP 2 / .3(9#5/

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-5T-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify 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 thai my signature shall have the same legal effect as it made under oath; that | am an officer or direator
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an aitachment with ap address, with ail cther ilke empowered. f

SIGNATURE:_

§

CR2E037 (10/02)



