FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00679 Iy 05-01-2008 90271 001 ***122.50

1. Entity Name

AGAPE FAITH CENTER MINISTRIES, INCORPORATED

Principal Place of Business Mailing Address
936 NW 31ST AVE P. 0 BOX 5986 88008952
GAINESVILLE, FL 32607  US GAINESVILLE, F1. 32627-5986 i N -
ar ey 4 .
T m— TR EARCE ST
936 N 31°" Ave |
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
sarnesville, L 59-1121978 Not e
Zipz% Oq Country __gz ipz_ LOTF Cﬁw <. 5. Certificate of Status Desired [ ?gg'gsqﬁ:’:;‘b“a'
6. .Nameo and Address of Current Registerad Agent 7. Namne and Address of New Registered Agant
Name -’[
THOMAS, RONALD [nponas, Ya cvenelle

11835 S.W. 8TH AVE. Str ress (P.O. Box Number i Accepjable
GAINESVILLE, FL 32607 ?e}‘gdgé’: S. MT ?\l% ﬁf\/ é

_ “Gamesyille, FL [ 25509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, Al the State of Florida. | am familiar with, and accept
-the.pbligations- of registered agent

séiwipe Mar vene lle Thpomas 4= 2472008
- . - Signature, lyped or printed name of regisiered agenl and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " . ;'iMak°=Fh?c'f'P'ayable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Floﬁda Department of State
10. COFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO‘OFFICERS AND DIRECTOﬁS IN 10
me PD g Delete TIFLE [Dchange [ Addition
NAME THOMAS, RONALD NAME
STREET ADDRESS | 11835 SW 8TH AVENUE STAEET ADDRESS
CITY -ST-2IP GAINESVILLE, FL CITY-ST-2P
TITLE TD 7 pelete TILE [ Change  [] Addition
NAME LONG, BEATRICE K NAME
STREET ADDRESS | 1534 S.E. 12TH AVE. STREET ADDRESS
CITY-5T-7IP GAINESVILLE, FL CITY-$7-2IP
e sD T Delete TITLE FD ﬂ' Change [ Addition
RAME THOMAS, MARVENELLE NAME Thomas, Mdar venel| e
STREET ADDRESS | 11835 SW 8TH AVENUE STREETADDRESS | ) § 35 é W gGv e
CITY-ST-ZIF GAINESVILLE, FL CITY-57-71P aineSoylle FL
TIME O Detete TILE S ? O Change  F=Aadcition
fuwé e Thomas, Tradina L.
STREET ADDRESS STRECTAOORESS | 4 4 /5 N€ D157 Lourt
CITY-$T-2IP CITY-ST-ZIP éanﬂ‘ﬂ‘puj'ﬂt L EL 22 Y/
TITLE O peete TITLE - 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-§T-7IP
TILE O Delete TITLE T Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea 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 attaghment with an address, with a!l ctheplike empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED SIGNING OFFICER CR DIRECTOR




