2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

¥
DOCUMENT # N02000009566
1. Ergty Name FD
INNOVATIVE AGAPE' MINISTRIES, INC. -
05 JuL 29 Al L2
Principal Place of Business Mailing Address [ . _
1415 SQUTH ADAMS STREET PO, BOX 20304 St . L . rj
TALLAHASSEE, FL 32301 TALLAHASSEE, L 32316 ,*'. LLAS ‘ LSSk tE, FLOKN
S s I G AR ER R
Suite, Apt. #, etc. Suite, Apt, #, ete. 07262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number Applied For
APPLIED FOR Not Applicable
ap Countey ap Courtry 5. Certificate of Status Desired [ fg—;mﬂ:d“m
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WILSON, VIVIAN
2316 BRYNMAHR DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL [ Zip Code

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

SIGNATURE \/IVI‘G A \’\/ \' SO %M)Cﬂ ) 7 7 / %i / a;

Slgnature, typsd o printed name of agent and e i {NOTE: Registered Agact signatuis required when ssinstating)
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FS ﬂ Delete TTLE ﬂ Change ] Addition
NANE JACKSON, ANNETTE o g olf-sor; Amne He
STREET ADDRESS | 631 STEELE DRIVE STREET ADDRESS ﬁ Drive
ory-ST-2° | TALLAHASSEE, FL 32312 CTY-ST-2P G%a o M gsert Fo 32312
TME M 1 Detete FLE [ Change L] Addition
HAME WILSON, JONI NAME
STREET ADDRESS | 7180 BRADFORDVILLE ROAD STREET ADDRESS TOOOSas4d sl 2T
CITY-ST-2P TALLAHASSEE, FL 32309 CITy-55-2P /1L A05--010s0--017 Mrb S
TME M {7 peiete TITLE [Jchange [ Additien
HAME WILSON, JEREME NAME
STREEF ADDRESS | 13809 HERRONWOOD WAY #33 STREE? ADDRESS
CITY-ST-2P FT,MYERS, FL 33019 CITY-§3-2P
Tme O Deigte ME O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-51-2°P
TME 1 Delete TME [C)Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TME 3 polgte THE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenjwith an address with alt other like empowered.

SIGNATURE: L Jb&"’ 7/23/05" (850) s44-1219

wmuamneo Daytine Phono 4

M. Witiams =" 2 9 200




