FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005125 (8)

1. Corporation Name

AGAPE STREET MINISTRY INC.

0 O

Principal Place of Businass Mailing Address
PO. BOX 1332 P.O. BOX 1332
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1995 /A
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6[ gq _5’ %50 7 q ; Not Applicable
ite, Apt. #, atc. Suite, Apt. #, etc. iti
Sulte. At . ete ke At &, ete 5. Certificate of Status Desired | $8.75 Adc!"'ona'
El E_TI Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution a Added to Foes
Zp Cauntry Zip Country 8. This corporalion has liabilty for intangible tax under . 199.032,
E‘ 2_91 Eo—| Florida Statutes O ves WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GODSMARK. WAYNE 82| Steet Address (P.O. Bax Number is Not Acceptabie)
630 N.E. 5TH AVENUE
HIGH SPRINGS FL 32643 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office
or ragistered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of diractors. | haraby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE __ _
TSlyatire, fyped of printed nan-e of registared agent and ke i appicana TNOTE " Regisiored Agart signalure raquired wher reiristating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [JDELETE 11 TILE [JChange ] Addition
HAME GODSMARK, WAYNE 1.2 NAME
seeeranoncss | PLO. BOX 1332 1.3 STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL 32643 140TY-87-2P
TInE SD [JnELETE 23 TILE DChange T Addition
NAME GODSMARK, JOANN 22 NAME
smeeer rooeess | PLO. BOX 1332 23 STREET ADDRESS
CHTY ST 2P HIGH SPRINGS FL 32643 2 4CITY-5T-2F
TITLE T0 [CJDELETE 31TILE [JChange 7] Addition
NAME CLEMONS, ROBERT 52 NAME
streer aooress | RT. 2 BOX 1500 33 STAEET ADDRESS
CiTy-S1-77 HIGH SPRINGS FL 32643 34.CITY-ST-2P
TILE [I0FLETE 41TILE [ change [ Addilion
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P LACTY-ST-2P
TINLE CJOELETE 51TI7LE OChange [ Addition
NAME 53 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CiFy-SI- 2P
TITLE [CJDELETE 61 TITLE [JChangs [ Addition
NAME 62 NAME
STAEET ADDAESS 63 STREET ADDRESS
CITY - ST-2IF 64 CITY-8I-2IP

14. | do hereby certify that the infarmation supplied with this fiing is veluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; that i am an officer or director of the corporation or the receiver or trustee empowered to execute thigrfegort as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: bx)ayqu;v(xi 00 /T A { M /- /C 76

SIGMATUR| Date yhime Phane #

Ve (”'}/r./) N St e

CR2E037 (12/95)



