2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED  .__

DOCUMENT # N40730 Feb 11, 2004 08:00 AM
T ety flame Secretary of State
AGAPE CHRISTIAN MINISTRIES OF HOMESTEAD, INC.
Principal Place of Business ] Mailing Address
30020 S.W. 143 COURT 30020 S.W. 143 COURT
LEISURE CITY FL 33033 L [LEISURE CITY FL 33033
i s[RI RN
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & Stae City & State ' 4. FEI Number | Applied F-or
_ . ~ 65-0241065 Nol Applicable
Zp Country T Couniry 5. Cerhificate of Status Desred O ?gg?q L’:'ifgci’“"”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . _
Name _
gé%léléEsF‘iivLH%Lg_gv ’ SR. . Street Adaress (P.O. Box Number 1s Not Acceptable) ) B
LEISURE CITY FL 33033
City FL { Zip Gede

b oE

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 famiiar with, and accept
the obhgations of registered agent. B

SIGNATURE . ' e
Slgrature, typed or printed nama of regrslored agent and tile )| apphcable. (MOTE, Regstared Agont signatura reguired when reinslating) DATE )
' FILE NOW: FEE IS $61.25 e 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
Due By May 1, 2004 _ Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFEICERS AND DIRECTORS . RODTIONS/COANGES T3 BFFICERS AND DIRECTORS IN 10— .
TMILE bPT 7 Delets TILE [ Crange [ Addition
STRECT ADDAESS | 30020 SW 143 CT. _ STREET ADDRESS 32711 /04~20053-010 BL. 25
orv-st-zp  |LEISURE CITY FL GITY-ST- 1P o
THILE G5 O betete e [ Change  [] Addition
NAME WALKER, MILLICENT NAME
sTAEeT ADpRess | 30020 SW 143 CT. STREET AADRESS
orresy-ne |LEISURE CITY FL CITY- ST-29 o o
TITLE [ 7 Detete TITLE [ Change T Addition
NAME GINGERICH, LESTER NAME
STREET AbDAEss | 1025 HONORE AVE - ¥ staeer anoress
CIve-SY-2P SARASQOTA FL 33580 CIfY -S1- 2P o
NRE DVP 7 pelete iLE [OJchange [ Addition
NAME MILLER, ALVIN W NANE
$TREET ADDRESS 25i9 CARRIAGE FORD RD. STREET ADDPESS
crv-st-zp |CATLETT VA 20119 aRY-ST-2P
TITLE O Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALIDRESS
GITY-§7-2P - owestze o
TINE [T Delete TIRLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2IP CITY-ST-2P

12, | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]). 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 effect as if made under oath; that [ am an officer or director
of the corporation ar the recever or trustee empoweared to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with ali other like empowsred. ) .

SIGNATURE: /)

-
Taylime Phone #




