FILE NOW: FILING FEE IS $61.25 FILED

e | Jul 09 1998 8:00am

CORPQRATION
Sacratary of State

ANNUAL REPORT

1998 '4“ £ DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # N95000005125 (8)

1. Corporation Name

AGAPE STREET MINISTRY INC.

AR AR

Principal Place of Business Malling Address
PO BOX 132 P.O. BOX 1332 3. Date Incor ifi
% . porated or Qualified
HIGH SPRINGS FL'_52643 HIGH SPRINGS FL 32643 10/19/1995
4. FEI Number Applied For
59-3350795 Not Applicable
2. Piincipal Piace of Busi 2a. Mailing Address
Puincipal Piecs of Business g Addr 5. Certificate of Status Desired O $8.75 Additionat
;l ;] Fee Requlred
Suite, Apl. ¥, #C. Suite, Apt. 4, stc. 6. Elsction Campaign Financing $5.00 May Bs
ZI N —z—ﬂ Trust Fund Contribution 0l Added o Faes
City & State City & State 7. s this nonprofit corparation a homeowners association?
m ! ;ﬂ Oves Odto
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] ) ?5_' [20] EJ Personal Property Tax due Juna30. [ JYes [diNo
§. Name and Addreas of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
: 81| Name
GODSWr WAYNE 82| Street Address (P.O. Box Number is Not Acceptable)
630 N.E. 5TH AVENWE
HIGH SPRINGS FL 32643 83
84 City 85| Zip Code
. FL

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and sccepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature. typod of printed name of regstered agent and litla if applicabie (NOTE: Reglslerag Agsnt signature required when rginslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PO [T DELETE 11TMLE TD [T Change  PCAddilion
e GODSMARK, WAYNE r2ve Ta b ~Jemens Y%
steerappress | PUO BOX 1332 NiA s aoneess | PO Boy 89 (ot slegrar—f i
CATY-5T-2IP H‘GH SPRINGS FL 14 CY-$1- 2P f\}(‘)f‘s L‘CJ"— @ Xy QA p!-' = "Q 6 ‘/S’
TME B L] oeLene 21 TLE O change L] Addition
NAME GODSMARK, JOANN 22 NAME
smeeraooeess | PUO BOX 1332 N/A 2.3 STAEET ADDRESS

GITY-ST-2IP HIGH SPRINGS FL

2. 4CITY-8T-2IP

TME 1D /&’DELETE 31TNLE ’{Bﬁ [ Change It Rdoition
o OLEMONS, ROBERT 22 = b oIS

STREET ADDRESS 2 BOX 1500 N/A 3.3 STREET ADDRESS -

CTY-ST-2IP HIGH SPRINGS FL 34,CITY-ST- 7P “@*Q'@’GXL‘%‘“?‘?T/’IO‘ v S_F»'% iﬁi'"'f @ ESELTT

TIME h g (] DELETE 41 TITLE I change  LJ Addition
NAME CONNER, LINDA 4.2 NAME j s
seeaooness | ROUTE 14 BOX 24 N/A 4.3 STREET ADDRESS

CITY-ST-21F LAKE CITY FL A4 CITY-5T-2P

TITLE Z DELETE 5.1 TTLE ] Change [T Addition
NAME 5.2 NAME

STREETADORESS | | ) 5.3 STREET ADDRESS

CITY-$1- 2P 5.4 CITY-§1- 2P

e [T DELETE BATITLE [T Change L] Addition
HAME 6.2 NAME

STREET ADCRESS I .3 STREET ADDRESS

CITY- §1-21p 5.4 CITY-5T-2IP ‘

14. | heraby certify ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(). Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an

CR2E037 (10/97)

officer or dirgctor of the corporation or the receiver e empowaered 1o execute fhis repon as required by Chapter 617, Florida Statules; and thal my name appgears in
Block 12 or Block 131 ch;nged( r on an atlachmdgt willl an address. 6] gT
o a. 7. O] A T D ety e o



