2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL .REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # N14604 Secretary of State
1. Entity Name 03-15-2006 90103 036 ****61.25
AGAPE BAPTIST CHURCH OF MARION COUNTY, INC.
Principal Piace of Business Mailing Address )
6200 NW 50TH AVENUE 6200 NW 50TH AVENUE '
QCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, elc. 181 MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2744659 Not Applicable
Zip Country Zip Country 5. Cenfficale of Staius Desves [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONE, GENE JR
5142 NW 62 AVE
OCALA FL 34482

Street Addrass {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the Siate of Florida. 1 am familtar with, and accept
the abligations of registered agent,

SIGNATURE
Stgnature. tvoed o pnateo name ab iegiskaead sgent s e b aponcable (NOTE Beaqistencdd AGEIEsgiahiee (oo st win reans g MATE
* " FILE NOW: FEE 1S.$61.25 o 9. Election Campaign Financing $5.00 may Be o Make Chack Payable to
. . DueByMay?, 2006 | Trus Fund Contribution. LI AddedioFees |~ Florida Department of State
10 B {QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE sD . Xnmem TIE [ Change [ Addition
NAME WILLIAMS, EDEN NAME
SIREE] ADDRESS | 10150 NW 87TH STREET RD STREET ADURESS
CHY-51-2IP OCALA FL 34482 CITY-ST-2P
TITE D %Delele TILE [ change [ Adtition
NAME ORAM, MATTHEW E NAME
STREET ADDRESS 15847 NW 53RD CT STALET ADDRESS
cuv-st-zp JOCALA FL 34482 GiTY-ST-21P )
TITE PD O pelete FITLE [T Change [ Aadition
NAME CONE, GENE JR NAME
SIREET ADDRESS (5142 NW 62 AVE STREET ADDRESS
Ciry-S1-2i8 QCALA FL 34482 CiTY-S1-2iP
THIE vD [ velee TITIE [ Change 3 Addition
NAME HOUGHTON, DAVID NAME
SIREET ADDRESS | 7301 NW §7TH AVE STREET ADDRESS
CiTy-ST-21p OCALA FL 34482 CITY-ST-2P P
e 4 T . T Delete TITLE T / A {. Ol Change [T Addiion
NAME Qqu:“ o HAME C*(El\ll; Fl NF o 7"4 L gute,
STREET ADDRESS 5' 969%6-5—’7—1"‘)"' STREET ADDRESS | ' DO O N el
st | Qg AL L2 av-stze | Oe a\.tﬂi; H IY48<L
DILE O Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. { hereby certily 1hat the informaton supplied wilh this liling does not quality, for the exemptions comained in Section 119, Florida Statules. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and thaf my signgfure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regaiyer o lrustee empowered 10 execute this (fport as rgffuired by Chapter 617, Florida Slatutes; and ihat my name appears in Block 10 or Block 11

If changed. or on an a ith an adfiress, with other li
oW 2.6-006 w3 -722 505

2 empowered,

QIGNATIIRE-



