' FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # N92000000976 3 01-20-2004 90062 039 ****61 25

1. Entity Name
AGAPEBCHR|STIAN MINISTRIES OF THE APQSTOLIC
FAITH, INC.

Principal Place of Business Mailing Address ’ !
6030 SANCTUARY GARDEN BLVD 6030 SANCTUARY GARDEN BLVD 24002112
PORT DRANGE, FL 32128 US PORT ORANGE, FL 32128  US ‘
. ,
2, Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004  ChgNp CR2E037 (10/03)
City & State City & State T 4. FE|Number Applied For
.o NOT APPLICABLE Not Applicable
Zip - Country ™~ | =mpm- St e b Country: Y s o $8.75 -Additional -.
) 5. Certificate of Status Desired 0o Fee Roguired
8, Name and A of C Reg) Agent . 7. Name and Adl of New Registered Agent
Name
ROGERS, ARZY -
6030 SANCTUARY GARDEN BLVD Street Address (P.0. Box Number is Not Acceplable)
PORT ORANGE, FL 32124 -
Ci'ty FL ‘I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its reglslmed oiﬂce of registered agent, or beth, in the State of Flonda I am famlllar wnh Bnd accept
the obligations of registered agent. i N
[T E »I'
SIGNATURE -
Signapwe, tybed ar printed rama of regetered agent and tle f applicabte. {NCTE: Flegisxodmummmredm‘en_lmm) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 wayge | Meks check payabis to ;- g
Due by May 1, 2004 Trust Fung Contritiution. a "Added to Fees , Flol‘ldn Depanmenl o} Sluh
10. QFEICERS AND DIRECTCRS 1. i ADDITIONSICHRNGES TO OFF!CEHS AND DlRECTOﬂS IN 10
TIME o 1 Detete e . Cyctange [ Aceiion
NAME ROGERS, ARZY . NAME )
STREET ADDAESS | 6030 SANCTUARY GARDEN BLVD STREET ADORESS
CTY-57-2P PORT ORANGE, FL 32124 “CiTY-§T-2P
TITLE DST O pelete TE [Jchange  [J Addition
HAME ROGERS, MARTHA i B3
STREET ADDRESS | 6030 SANCTUARY GARDEN BLVD  GTREET ADDRESS ]
crvsi-2p | PORT ORANGE, FL 32124 o )
e R~ A e DAveee R ME_ Thov Eﬂw( (e (J Addition
“NAME THOMAS, HENRY L. SR. i e T e T Th A e)H’P‘Ygd\m LM 8 LJAddion
STREET ADDRESS | 1100 MARY AVE. swemnoones | VA S €%
CITY.ST. 2P NEW SMYRNA BEACH, FL 32168 Y- §T-2f
TE D O petete TILE [lchange [ Addition
NAME THOMAS, CLAUDETTE H. RAME ’
STREEY ADDRESS | 1100 MARY AVE. STREET ADDRESS
GiTy-ST-29 NEW SMYRNA BEACH, FLL 32168 GITY-5T7-2P
TLE . [ petee TIME [Jcrange [ Addition
STREET ABORESS STREET ADORESS S
CATY-5T-2P COY-$T-7P B e
TTE O et TE . o [JCrangd (3 Adgition
N . RAME s e e e e
STREET ADORESS STREET ADDRESS
TY-5T- 7P TY-ST-2P . e e e ey

12. | hereby certify that the information supplied with this fifing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empoweted to execute this report as requited by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an adtdress, with aﬂ other like empowered.

skl

SIGNATURE: vl _Qez~fvocs  Tanuavy %2004:

Daytirns Fhone ¥




