2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # N48434

1. Entity Nama

AGAPE CHRISTIAN FELLOWSHIP MINISTRIES, INC.

02-27-2006 90048 005 ****70.00

Principal Place of Business

1233 45TH STREET

SUITE C-4

WEST PALM BEACH, FL 33407 US

Mailing Address

1233 45TH STREET

SUITE C-4

WEST PALM BEACH, FL 33407 US

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt, #, etc,

01172008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI ﬁumber Applied For
65-0323866 Not Applicable
Zip Country Zp Country 5. Cerificate of Stalus Desirad X [XIX ?esegesq Lﬁ:i;tional
6. Name and Address of Current Re;islnmd Agent B 7. Name and Address of New Reglstered Agent
Name

JENKINS, EMMANUEL
2549 WESTCHESTER DRIVE
WEST PALM BEACH, FL 33407

Strest Address (P.O. Box Number is Not Acceptable)

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 the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisred agen: and lide ¥ sppiicable.

(NOTE: Registered Ageni gignature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 20086

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

Make check payable to
Florlda Dapartment of State

0. CFFICERS AND DIRECTCRS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
G b (7 Delete TITLE D [ Change K] Addition
"«‘ME\, T | JENKINS, EMMANUEL RAME G%gszno Benjamin
SEETIDIRESS | 2549 WESTCHESTER DRIVE sweeriooness | L6874 Orange Boulevard
oThstzP | WEST PALM BEACH, FL 33407 CITY-ST-2P Loxahatchee, F1 33470
e D O Delete TLE D o O Crange K Pddiion
NAME JENKINS, CLARITHA NAME Gipson, Susan )
STREET ADDRESS | 2549 WESTCHESTER DRIVE smEMoRSs | ] 6874 Orange Boulevard
cmv-s-oF | WEST PALM BEACH, FL 33407 ov-si-2p | Loxahatchee, Ff 33 2 70
mME D 0 Detete TmE D . o ..o cqaqm_x Kaddition
NAME GRIER, LAURA HAME Smith, Janice
STREET ADDRESS | 1166 HATTERS CIR. SREETANMESS | 4343 Australian Avenue
ciy-sT-2F | GREENACRES, FL CITY-ST-2P West Palm Beach, F1 33407
TITLE D [ Delete TINE ' O change (O Addition
RAME PITTS, CAROL NAME
STREET ADORESS | 1611 AVENUE H STREET ADDRESS
CITy-51-2IP WEST PALM BEACH, FL 33404 CITy-Si-21p
TITLE D O Detete TITLE O Change (] Addition
NAME PITTS, ROGER NAME
STREET ADDRESS | 1611 AVENUE H STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33404 CITY.ST-2IP
TME D 0 pelete TITLE [ Change [ Addition
NAME POMPEY, SHARON RAME %
STREET ADDRESS | 1500 NORTH CONGRESS AVENUE C-28 STREET ADDRESS
CITY-S7-2P WEST PALM BEACH, FL 33401 CITY-§T-2IP

12, | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusles ampowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, will

changed, of on an attac

SIGNATURE:

|l other like empowered.

Emmanuel .Jenkins

Q1/22/06  (561) 881-9801
. Date

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




