FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of Stale _ S e Cretary Of State

s DIVISION OF CORPORATIONS

DOCUMENT # N95000005125 (8)

1. Corporation Name

AGAPE STREET MINISTRY INC.

. OO

Principa! Place of Business Mailing Address
P.0O. BOX 1332 P.O. BOX 1332
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 326551302
3. Dat,el&\ﬁlogrﬁraled or Qualified | Je. D?ﬁ fzféﬁbaeg)oﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 59-3350705 Not Applicable
Suile, Apl #, elc. Suite, Apl. #, etc. B $B.75 additional
E] —El 5. Certificate of Status Desired 0 Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
74] E] ;51 E] Florida Statutas dves [JNo
§. Name end Address of Current Registered Agent 10. Name and Address of New Regletersd Agant
81 Name
GUDSMARK, WAYNE 82| Street Address (P.O. Box Number is Not Acceplable)
630 N.E. 5TH AVENUE
HIGH SPRINGS FL 32643 a3
84| City - FL 85| Zip Code

1. Pursuant (o o provisions of Sechons 617.0502 and 6171508, Florida Statutas, the above-named corporation submits s staternant fof the pUTpose of changing its registared
oflice or registered agent, or bath, in the Btate of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent | am tamiliar with, and accept the obligations of. Saction 617.0503, Florida Statutes,

SIGNATURE .
Slgnature type o printed pame of regislead agant and titi if applicable (NOTE: Reglulerad Agent signaluce required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [ DELETE 1ATITLE TRews$UR=R [T change  LFammmon |
NAME GODSMARK, WAYNE 1.2 HAME vncda (ouue /(J
simeerapieess | PO BOX 1332 A/ %-l 1.3 STREET ADDRESS E?;ge MP BOK%?L / / -&
G502 HIGH SPRINGS FL 32643 14 8Ty -ST-2P e O\ fy AL RO S
e sh T BELETE 21 TILE 7 ” [TChange ] Adoition
NAME GODSMARK, JOANN 22 NAME
sinerr anoress | PLO. BOX 1332 / \J/ / 3 2.3 STREET ADDRESS
LI -T2 HIGH SPRINGS FL 32643 ) 2, 4CITY-ST- 2P
L 1] AT DELETE 31 THLE [T Change [T Adition
HAE CLEMONS, ROBERT 32 NAME
seer anoness | RT, 2 BOX 1500 /L// H 33 STREET ADORESS
Gty 5T-F HIGH SPRINGS FL 32643 34.01Y-ST-21P
THLE [T DELETE 41T [ change L1 Aadition
NAME 4 2NANE
STREET ADIRESS 4.3 STREET ADDRESS
Ty -51. 2P 44CITY-5T- 7P
TInE [T oELETE STTITLE J Change L] Adaitian
NAME 5.2 NAME
STREFT ADDRE5S 5.3 STREET ADDRESS
CIlY-§1-20 §.4CITY-5T-2IP
e [J DELETE 6.1 TMTLE [T Change L] Addition
NAVE £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2Ip £.4 CITY-5T-2IP

14. | do hereby cerlity that the intormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemsenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
B Tpceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
An altachment with an ad

I am an officer or director of the corporation or#8
appears in Block 12 (11/\1?3 if changed. w .
SIGNATURE:{ R N A e P T 2197 G0Y -4/ST/~ [0y
Date

éia'k%ﬁ?ﬁﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone 0611717

L .,\l _ FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



