2007 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

-

DOCUMENT # N00679

1. Entity Name
AGAPE FAITH CENTER MINISTRIES, INCORPORATED

Secretary of State

05-14-2007 90067 011 ****61.25

Principal Place of Business

936 NW 315T AVE
GAINESVILLE, FL 32601  US

Mailing Address

P. O BOX 5986
GAINESVILLE, FL 32627-5986

- DO NOT WRITE IN THIS SPACE

B

R

02072007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number - Applied For
59-11 2.1-98;7 et q 7(? Not Applicable

o : $8.75 Additional
5. Certificate of Status Desired O Fee Redquirod

6. Name and Address of Current Registered Agent

THOMAS, RONALD .
11835 SW. STHAVE. - .
GAINESVILLE, FL 32607 .-

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits l'fjis 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 obligétions of registered agent. " -

SIGNATURE

Signature. typed of printed name of regustered agent and hiis 1 applicaste.

{NOTE: Registered Agent signature required when rainstating) DATE
Filing Foe is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees
10 OFFICERS AND DIRECTORS
TILE PD
NAME THOMAS, RONALD

STREET ADGRESS | 11835 SW 8TH AVENUE
CITY-ST-21P GAINESVILLE, FL

TITLE TD

NAME LONG, BEATRICE K
STREETADDRESS | 1634 S.E. 12TH AVE.
Ciry-sT-29 GAINESVILLE, FL

TILE SD

NAME THOMAS, MARVENELLE
STREET ADDRESS | 11835 SW 8TH AVENUE
CITY-SI-2P GAINESVILLE, FL

TME

NAME

STREET ADDRESS
CITY-Sr-2P

TITLE e
NAME

STREET ADOAESS
CHTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filir:jg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the regeiver or trustes empowsred o execute this report ggreauired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an att t with an addresg, with all other like em%
SIGNATURE: m%/ “{‘gM‘X L7 07
[

Date / Daytime Phone #




