——

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Jul 14, 2004 8:00 am

DOCUMENT # N48434 Secretary of State
1. Entity Name
AGAPE CHRISTIAN FELLOWSHIP MINISTRIES, INC. 07-14-2004 50006 022 **70.00
Principal Place of Business \ Mailing Address
1233 45TH STREET : 1233 45TH STREET
SUITE C-4 ) SUITE €-4
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US _
e e U AR OO DA AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 07062004  Cpg-NP " CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0323866 Not Applicable
Zp —— W= .;_Counlry I . ._Z_-_'\p —— Eountry ' - -|'-‘5;iC zrtiflc“*- ‘of Siotun Degii cd m gese g?ql‘::ijé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ’ )
JENKINS, EMMANUEL :
2549 WESTCHESTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
: City FL Zip Code

8. The above named entity suhm\ts mls 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 obhganons of registered agent.

SIGNATURE _
. . Slgnature, lyped or printed name of registered agent and title il agplicable. {NOTE: Registered Agent signature requirec when reinstating} DATE
‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe e Make check payable to -
" Due by September 8, 2004 Trust Fund Contribution. a Addad to Fees ; ‘ Florida Department of Slate
10, : | OFFICERS AND DIRECTORS 11, ADDETIONS,’CHANGES TO OFFECERS AND DIRECTOHS IN1O
e - D ‘ P O Delete TIMLE D . - 1 Change %Addition
NAME JENKINS, EMMANUEL NAME 5’43&4‘/5/ P&L/
STREET ADDRESS | 2549 WESTCHESTER DRIVE STREET ADORESS | &f B & el :
CTY-5T-2P | WEST PALM BEACH, FL 33407 CITY-ST-2P p ﬁg% {% %3 %07
TITLE D y 3 Delete TITLE : 7] Change Mdditiun
NAME JENKINS, CLARITHA NAME M
STREET ADDRESS | 2549 WESTCHESTER DRIVE STREET ADDRESS | /25, 7§/
h
CITY-ST-2IP WEST PALM BEACH, FL 33407 - - L . CITY-ST-2IP 3—2?4 359[ 7‘9

e D " © " Ooeete . fme D

T [ Change P}a‘i&ditinn 1
NAME GRIER, LAURA HAME W ; P M
STREET ADDRESS | 1166 HATTERS CIR. STREET ADDRESS
omv-sT-ze | GREENACRES, FL ciTy-5T-2P W —egq 33472

TLE D i O pelete TIMLE [ change [ Addition
NAME PITTS, CAROL NAME .
STREET ADDRESS | 651 AUSTRALIAN CIRCLE : STREET ADDRESS

orv-st-ze | WEST PALM BEACH, FL 33403 Cy-ST-2P _ _
TME D H O oelete - e [ Change [ Addition
NAME PITTS, ROGER NAME

STREET ADDRESS | 651 AUSTRALIAN CIRCLE STREET ADDRESS

CITY-ST-2/P WEST PALM BEACH, FL 33403 CITY-ST-2P

TITLE D ' 1 Delete TITLE O cChange [ Addition
NAME POMPEY, SHARON NAME

STREET ADDRESS | 1500 NORTH CONGRESS AVENUE C-28 STREET ADDRESS

CITY-ST-2F WEST PAEM BEACH, FL 33401 CiTY-ST-ZiP

x.

12. | hereby certify that the infermation supplied with this filing does n
indicatad on this report or supplemental report is true and acc
of the corporation oNQe rg
changed. or on an attacl

SIGNATURE

ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the infermation
e And that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
or or trustee empowered to exéoute this report agyequired by Chapter 617, Florida Statutes; and that myfiame appears in Block 10 or Block 11 if

gt with an address, with r likg, empowere:
| ) ¢l //Z ) 38980
Dae

|me Phaone #




