' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2007 8:00 am

DOCUMENT # N48434

1. Entity Name

AGAPE CHRISTIAN FELLOWSHIP MINISTRIES, INC.

Secretary of State

06-21-2007 90024 016 ****70.00

b

Principal Place of Business ’ Mailing Address
1233 45TH STREET 1233 45TH STREET
SUITE C-4 SUITE C-4
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
T AR A AT TADIRREACATA
Suite, Apl. #, elc. Suite, Apl. #, etc. 06132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0323866 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ?ese.;,:x Sf:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

JENKINS, EMMANUEL =
2549 WESTCHESTER DRIV
WEST PALM BEACH, FL 33407

%

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, typed or printed name ol regisisred agent and titla il applicable, {NOTE: Ragistered Agent signalure requirad whan reinstating) DATE
i Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
., Due by September 14, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. . ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE D [ Change anuion
e s | 2545 WESTOHESTER DRIVE e s | amice St

ADDRE! .

4343 Australian Avenue
CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-5T-ZiP )
West Palm Beach, Fiorida 33407

TITLE D [ petete TILE D [3 Change Addition
NAME JENKINS, CLARITHA NAME o
STREET ADBRESS | 2549 WESTCHESTER DRIVE STREET ADDAESS Be”lram'n Gipson
emv-szP | WEST PALM BEACH, FL 33407 aTY-5T-2 16874 Orange Boulevard
T D O pelete e Loxahatchee. Florida 33470 [ Change ddifion
NAME GRIER, LAURA NAME D
STREET ADDRESS | 1166 HATTERS CIR. STREET ADDRESS | Susan Gipson
CITY-ST-21F GREENACRES, FL QITY-ST-2IP 16874 Qrange Boulevard
TE D O Detee e Loxahatchee, Florida 33470 O crmge L Aadiion
NAME PITTS, CAROL NAME
STREET ADDRESS | 1611 AVENUE H STREET ADDRESS
Ciry-51-21F WEST PALM BEACH, FL 33404 CITY-ST-2IP
TNLE D [ oelete e [ Change ] Addition
HAME PITTS, ROGER NAME
STREET ADDRESS | 1611 AVENUE H STREET ADDRESS
CITY-ST-2PP WEST PALM BEACH, FL 33404 CITY-ST-2IP
TILE D [ Delete THLE dchange  [J Addition
NAME POMPEY, SHARON NAME
STREET ADDRESS | 1500 NORTH CONGRESS AVENUE C-28 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Yecei trustee empowered to ex#Cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and ace

changed, or on an attach

SIGNATURE:

Date Daytime Prone ¥




