FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIS\?iS;NLaJmf:n ENT # N04000005446 01-10-2005 90046 044 ****6]1 .25
AGAPE COMMUNITY FELLOWSHIP, INCORPORATED
Principal Place of Business Mailing Address
5809 NEAL DRIVE P.0. BOX 16371
TAMPA, FL 33617 TEMPLE TERRACE, FL 33687-6371
s v AT AR WD R ACTRAAA
Suite, Aptl. #, etc. Suite, Apt. #, etc. 01032005 Chg-Np CR2E037 (10/03)
City & State City & State 4. FEI Number Agpplied For
27-1td 20587 Not Apglicable
Zip Country Ze Country 5. Certilicate of Status Desired (| ?g‘g:-’q ;\iﬁ:c‘;tional
6. Name and Address of Current Registered Agani 7. Name and Address of New Registered Agent
- Narme - - -
SWARTZ, TIMOTHY J L +
5809 NEAL DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
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 tha State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ook [EETIR)

Signatura, typed or printed name of registored agent and tilla if applicable. {NOTE: Regislered Aganl signatura required when reinstaling) L .'.__-_._ - L ._‘DA‘TEA- - - ‘__ ——— o s
Fillng Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 4, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10— ..
THLE P O Oetete TLE O change [ Addition
NAME SWARTZ, TIMOTHY J NAME
STREET ADDRESS | P.O. BOX 16371 SEREET ADDRESS
CHTY-5T-2IP TEMPLE TERRACE, FL 33687 CITy-St-21p
TITE VP [ Detete TImE [ change ] Addition
NAME SWARTZ, RHONDA L NAME
STREETADDRESS | P.O. BOX 16371 STREET ADDRESS
CITY-51-21P TEMPLE TERRACE, FL 33687 CIvY-5T-2P
TITLE 8 [ Delete TILE [JcChange [ Adaition
NAME CLARK, MARY F NAME
STREET ADDRESS | 103 W. IDA STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33603 CITY-ST-21P
MLE O petete TILE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-212 CITY-ST-ZIP U
TILE [ Detete TmLE - LYo oo S ] Ghanige - [ Addition
NAME NAME [RE IO 3
STREET ADDRESS STREET ADDRESS et E A Lra b
Ciry-§1-2P CITY-5T-21P e T e R

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘.’?13)(0. Florida Statutes. | further certify.that the information
indicated on this report or supplemantal report is true am? accuwrate and thal 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 frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an addrass, with all other like empowered.

AME QF SIGNING QFFIC|

Daytima Phons #




