2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

§

DOCUMENT # N03000003643

1. Entity Name

AGAPE WITHOUT BORDERS INTERNATIONAL
MINISTRIES CORP.

Principat Pface of Business
848 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32314

Mailing Address

PO BOX 6792
TALLAHASSEE, FL 32314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

06 AUG b P b

-t]

;Ji DA

SECRE

TALLARASSE:, Fl

AR RIS RO

FiLED

T :J

08142006  Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
38-3675991 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | $8'75 5dditiona|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, ABBIE

2493 ARVAH BRANCH BLVD
TALLAHASSEE, FL 32309

Strect Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Finangcing
Trust Fund Contibution.

$5.00 May Be
Added to Fees

Make check payable to

‘Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE Y [ Delete TITLE 1 Change  [] Addition
NAME KNIGHT, ABBIE PASTOR NAME = __1 '—I !—“ 1

STREET ADDRESS | 2493 ARVAH BRANCH BLVD STREET ADDRESS m q ¥ ém R
CITY-sT-2P TALLAHASSEE, FL 32309 CITY-3T-2IP et

TITLE D - [ Delete TINE [0 Change [ Addition
NAME KNIGHT, KEITH NAME

STREET ADDRESS | 2493 ARVAH BRANCH BLVD STREET ADDRESS

CITY-S7-21P TALLAHASSEE, FL 32309 CITY-5T-2IP

TILE D O Delete TITLE [J Change [ Addition
NAME WRIGHT, MONIQUE NAME

STREET ADDRESS | 2493 ARVAH BRANCH BLVD STREET ADDRESS

Crmy-s1-2p TALLAHASSEE, FL 32309 A CITY-ST-2IP

TITLE O Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-5T-21P

TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TILE [ pelete e [ change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP CITY-§T-21P

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

of the corporation or the receivsro
changed, or on an attachment WLt N adgress, with all other like &

O%- 14-0(p

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #




