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—~2005 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # N92000000976
sl Secretary of State
. - o B
AGAPE CHRISTIAN MINISTRIES OF THE APOSTOLIC 01-31-2005 90066 029 THF770.00
FAITH, INC.
Principal Place of Business Mailing Address
6030 SANCTUARY GARDEN BLVD 6030 SANCTUARY GARDEN BLVD
PORT ORANGE FL 32128 ' PORT CRANGE FL 32128
us us
Suite, Apt. #, etc. Suite, Api. #, etc. ' 15t MOORE CR2E037 (10/04)
City & State City & State - 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Country Zp Country 5. Certificate of Status Desired \E/ ?ﬁse'gil’:\l?:;ﬂ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, ARZY s —
6030 SANCTUARY GARDEN BLVD Street Add-_ess (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32124 =

City ] FL | 2 Co®

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

SIGNATURE
Signature, lyped o printed name d registered agent and e f applicable (NOTE. Registered Agent signatura required when reinstating) DATE
9. Election Campaign Einancing $5.00 may Be Make:( hecls;?ayab!é.io“. ‘
Trust Fund Contribution. Addad to Fees Dey rtmEnt of Stat e
0, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP . O Detese [T [J change ] Addition
NAME ROGERS, ARZY : NAME
STREET aDDRESS | 6030 SANCTUARY GARDEN BLVI STREET ADDRESS
CITY-ST. 2P PORT ORANGE FL 32124 CITY-8T-2IP
e DsT - [ Delete T [ change [ Addition
NAME ROGERS, MARTHA NAME
STREET ADDRESS | 6030 SANCTUARY GARDEN BLVD STREET ADDRESS
CITY-ST-2IP PORT ORArjl_(AEEfL 32]?4 CITY-ST-2iP
THLE D et o TR B : [ Change - [ Addition
NAME THO_MAS_, CL.f\UDETTE H. L N oName 1
STREET ADDRESS | 1100 MARY AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-S1-21P
THLE [ velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ] CITY-ST-21P
TILE 7 Datete TILE [0 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1- 21
TTLE {3 Delete TITE O change T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-51-7IP

12. | hereby cerﬁg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

SIGNATURE

TED WE OF SIGNING OFACER QR DIRECTOR Date Daytime Phene #



