2005 NOT-FOR-PROFIT CORPORATION

n ANNUAL REPORT

DOCUMENT # N03000003643
AGAPE WITHOUT BORDERS INTERNATIONAL
MINISTRIES CORP.

N B

-'«.a.,ﬂ».‘J,

§y

05 MAY -3 P} 3: 01

Mailing Address
PO BOX 6792
TALLAHASSEE, FL 32319-6792

Principal Place of Business
848 BLOUNTSTOWN HwY
TALLAHASSEE, FL 32314

100000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 05032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
38-3679991 Nat Applicable
2 C?ur‘m."y % 5 3 / 4 Country 5. Certilicate of Status Desired {0 gg'gesq l‘:f::h"a'
6. Name and Addl:ess of Current He‘glslerod Agent 7 7. Name and Address of New Registered Agent
Name
KNIGHT, ABBIE
2493 ARVAH BRANCH BLVD Street Address (P.O. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of ragistered agent and tite if applicable.

(NOTE: Registerad Agent signaturd réquirsd when reinsiating)

DATE

Filing Fee Is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Y [ Delete TILE [ change [ Addition
NAME KNIGHT, ABBIE PASTOR NAME

STREET ADDRESS | 2493 ARVAH BRANCH BLVD STREET ADDRESS

CITY-S1-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP

TITLE D [ Detete TITLE 1 D D D :'_:. 4 E; E‘; :a —iELJi_haTe [ Addition
NAME KNIGHT, KEITH NAME {isglﬂf'“r__glrgf,__ﬂr g e

STREET ADDRESS | 2493 ARVAH BRANCH BLVD STREET ADDRESS i J3e 13 #3561, 2h
CITY-S1-ZIP TALLAHASSEE, FL 32309 CITY-ST-2IP

TITLE D O oelete TINE [ change [ Addition
NAME WRIGHT, MONIQUE NAME

STREET ADDRESS | 2493 ARVAH BRANCH BLVD STREET ADDRESS

CITY-§7-2IP TALLAHASSEE, FL 32309 CTY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-ST-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢y-51-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ey-St-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(5). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execut

changed, or on an attaW other like
SIGNATURE:

fect as if made under oath; that | am an officer or director

3”%10'2%5/‘?7‘}-@’

&7 5IGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T DaelJ Daytine Phare §




