*" %005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # No0000001958 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
AGAPE INTERNATIONAL MINISTRIES, INC.
Principal Place of Business MaiiiagrAddt;;srs
PO BOX 7321 111 W.CENTRALAVE, #7321
WINTER HAVENM FL 33883 WINTER HAVEN, FL, 33 &0
crsmm o || REARY
Sute. Apt #, efc, Suite, Apt. #, alc 18t MOORE CRZE0ST (10/04)
City & Stale T Ciy & Stae — 2. FE Number " |Applied Far
- 03‘044?482 No{_Ap;s{g{‘.st.?.
ap Countey s Country 5. Certificate of Status Desired O gi‘g?qgf:;ﬂmm
6. Name and Address of Current Registered Agent "7, Name and Address of Net@‘ Registered Agent - _ﬁ
MName
PHILIP. REGI T Strest Address (P T, Box Numbet is Not Acceptatrle)
111 W.CENTRALAVE, #7321 »
WINTER HAVEN, FL. 33 &80 .
City F L ! Zip Cade

8. The above named eatity submits zhi;; statemant fosf the pumose of changing its {egistéred office or registered agent, or both, in the Stale of Flerida.  am familiar with, and zcoept
the chiigations of registered agent.

SIGNATURE - . . . . -
Shgnature, vped o ponted rome ¥ regatered agent aad hie # anphoable MOTE Aogslered Agant sgnalure recureg when smalatng) DATE
FILE NOW: FEE iS $61.25 ’ 8. Election Campaign Financing $5.00 MayBe Make Check Payable tc
Due By May 1, 2005 Trust Furd Contribution, O AdcedioFees Florida Department of State
10, OFFICERS AND DIRECTORS. 1, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG IN 10
i b 7 Detete Wit - O change [ Additicn
e PHILIP, SAM wAME LOO0an200260 - h
SiHtE { ADORESS 5800 GROVEPLACE CROSSING S1BEE T ADDRESS BI-‘ Egjgs—la BED'"Q;;S E!}. .8-3
TN LILBURN GA 30047 clir-sl-/F
i D 1 telste WnE ' [ chengs T Addition
yAME ABRAHAM, THOMAS HALEE
~herianpress |8573 NUW. 57TH DRIVE STREF] ANDRF S5
ciiv.st.ap [CORAL SPRINGS FL 33067 G .S120
ittt D 3 Delels THE I Change 3 Addition
NEME KOSHY, M. KAKF
sieett ADDRESS (4433 NOW. B9TH WAY SEREE T ADORF 55
Sy Si-ap CORAL SPRINGS FL 33065 CiTe-ST- 7P
ik O Dsiste HHE 3 Charge [ Addilion
wuhbE NAME
STHEE? ADORESS STRELTADDRESS
Y81 P B CHY-SE- 7
HHE 1 Dalete it ] cChange ] Addition
A HANE
SIEEH] ADDRESS STREE ¥ ANBRESS
CHlY -5tk CHY.SE QP
et [ petete fiLk [ Change [T Addition
T , BB
SHRIE T ABDRESS SIHECTADDRESS
air 51 ap J oneseae

12. [ heteby certify that the information supplied with this ﬁling dees not qualify for the exernption stated in Section 113.07(2)(1, Florida Statutes. | further cerlify that the information
indicated an this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recplyer or truslee empowered fo execute this report as required by Chapler 817, Flarida Statutes, and that my hame appears in Black 10 or Block 11if
changed, of on an altachimgn] with an alidress, wit fike empoweread,

SIGNATURE:

cer T Bl w,/,?,;fw [862) boy - 4565

E OF SIGHING OFFICER OR DIRECTOR Vet Phinte ¥



