+ 2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED
DOCUMENT # Nooo00004863 - ~ - AR Jan 31, 2005 08:00 AM

t Enii Name ‘ B Secretary of State
FEED MY SHEEP AGAPE MINISTRIES, INC.

— Maﬁr;g Ac_ldress

Principal Place of Eusiness .
551 CR 630-A - 551 CR 630-A

FROSTPROOF FL 33843 FROSTPROOF FL 33843
Suite, Apt. #, etc. _ o Suite, Apt #, elz, 15t MOORE CR2E0ST (10/04)
City & State o City&State - | 4. FEI Number Applied For
59-3668244 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desred [ D8-1D Additional
. Fee Required
6. Name and Address of Current Hegistered Agent o 7. Name and Address of New Registered Agent
- o T ] Name T -
MORGAN VERNON E Stract Address [ o
v {P.O. Box Number is Not Acceptable)
551 CR 630-A
FROSTPROOF FL 33843
City FL | Zip Cede

8. The above hamed entity skbmits this staterment for the purpose of changing Tts registered office or registerad agent, or Both, in the State of Florida. | am famiiiar with, and accept
the chitgations of registered agent.

SIGNATURE = — —— e .

Slgralure, typed of prinlad name of regrsterad agent and litle f applicable (NOTE Rogrstared Agent signature raquiied whan reinstasing} X DATE

FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 , ' Trust Fund Contibution. U AddedtoFees Florida Department of State
10, —OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE VPST O3 Delete IiTLE [ change  [] Addition
NAME MORGAN, JANE L MAME
SIRCET ADDRESS | 651 CR 630-A STREET ADDAESS
CITY-Si-7IF FROSTPROOF FL 33843 Ciry-st-2i e o s
——— - —HEASTITES

e P O Detete e piry o HLEAELT LRSS O cpange. T Addition
NAME MORGAN, VERNON E g LSRR BT s
SIRECT ADDRESS [551 CR 630-A STREET ADDRESS
CTY.ST-2iF FROSTPROOF FL 33843 SY-57- 0P
TILE D o ' T —D Delete TITLE o o [ change  [T] Addition
NAME MORGAN, BRIAN K NAME
SIREET ADDRESS | 1011 HIGHVIEW DRIVE STREET ADDRESS
aiv.stae  |LAKE WALES FL 33843 | I
ITLE D - ) T [ oelee HILE T [J Change [ Addition”
NAME WALB, JAMES _. NaNE
STRECT ADDReSs | 1409 LAKE RAEDY BLVD 318t 1 ADORESS
Iy -ST- 7 FROSTPROOF FL 33843 GIY-51- 2%

o —_ E— . ——
JILE . Delete TTF [ change [ Acdilion
LA DEINIES, GELENE i
stRerT Aonpess | 247 CALOOSA LAKE CIRN W STREET ADDRESS
gre-si.oe |LAKE WALES FL 33853 GIFY-SI. 2IP

1 e — ~ —
LE [ Delete e [ change [ Addition
N BRIDGEMAN, DAVID i
sraeeT opecss | 719 BRIER CLIFF DR SHRet ADORESS
orv-gr-ap  ORANGE CITY FL 32763 S , CITY-51-7p

12, | hereby certify that the infarmation: supplied with this filing does not qualify for the exempfion Stated in Section 1 19.07?3]({), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the recaiver 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 an address, with all other like empowered »/P‘S,r

/ .
SIGNATURE: ar—  Soane L Morgan /x ¢/’ Lz 55 5HzL

SIGNATURE AND TYPED OR FRYATED NAME OF SIGNING CFFICER OR CIRECTCR T Cate Davime Phene %




