-

04301999-90075-035-561.25-$61.25 . — FILED

=" _. Apr 30, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Watharime Horris ecretary of State _.
ANNUAL REPORT Secretary of State 04-30-1999 90075 035 ****61 25
X DIVISION OF CORPORATIONS * '

1999 o
DOCUMENT # N95000005125 —.

1. Corporation Name

AGAPE STREET MINISTRY INC. | NI ST O

523741 - 50002 - 18

Principal Place of Business Mailing Address . d
P.0. BOX 1332 P.O. BOX 1332
HIGH SPRINGS FL 32643 | HIGH SPRINGS FL 32643
2. Principal Place of Bysiness 2a. Mafllng Address 3. Date Incorporated or Qualifed
[21] : z 10/19/1895
Suite, Apt. #, etc. ~ Suite, ApL #, etc. ~| #~FEi Number .-~ - - = - | Applied.For
22) . 7] 59-3350795 Nat Applicable
___i_ Ciy&Stawe _City & State . ] . T $8.75 additional
;I - PV .__;‘ e e )8 Certifopte of Status Desied [ - Fee Reqiired—— = ===
Zip Country ) Zip Country 8. Elaction Campaign Financing $5.00 may Be
124) f2s] [20] [a0] Trust Fund Contribution d Added to Fees
9. Name and Address of Currernt Rogiatared Agsnt 10. Name and Addraas of New Registered Agent
- 81 Name ' __j
GODSMARK, WAYNE 82| Sreel Addross (P.0. Box Number i3 Not Acceptable) -
630 N.E. 5TH AVENUE =
HIGH SPRINGS Fi_ 32643 8 =
- &4| city FL lasl Zip Code =
[ 37 Pursuant 1o the provisions of Sections 617 0502 and £17.1508, Florida Statutes, the above-named corporation submiis this it for the of Ing its registered %

offica or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointrner'it as registered
agent. | am familiar with, and accap! the obligations of, Section £617.0503, Flodda Statutes.

SIGNATURE Shoraos. Trped or peinted e of regiaiersd #goni 87 1% H applicable. TNOTE: Regiersd Agenl signesure requined when romwa g} DATE )
1z : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 2
me - |1D Y peLETE 1.1 TME v/ V-.) AdThangs  [JAddiion | T
N LEMONS, JOHN 12NAME C.[:W\ ons SO n - 5
seeTaocress| P O BOX 82 asmeETomess| BLSS Huy 70 £ 7 i}
CITY.ST-2P HORSHOE BEACH FL 32645 5 1.4 CITY-8T-2P gr M £ L. &) & g
e S0 DELETE 21TME s — [ Change ‘Addition
NwE GODSMARK, JOANN 220 (Al yn fm odsmant”

streeraporess| PO BOX 1332 N/A ‘ easmmeer aporess | @9, & ¥y i53 5

orv-sr-2r | HIGH SPRINGS FL N zacmy-sr-ze H 1o fh@_ﬂuﬁs R‘- 33 .
e = e = ———-—— -[JomteTe" —fu1m= = o s m——— ~—[Z] Change-  -{Z] Addilon'f=—-
NAME CONNER, LINDA ] B o )

—— |-smeeraooress! ROUTE 14.B0X 24 _N/A _ - _JeesmeEETApORESS| _ _ .. . . S

erv-sr-2¢ | LAKE CITY FL ‘ 34, CITY-5T- 2P )

TE CI DELETE 41TME ] OCnangs [ Addition
SAME . 4.2 MAME

STREET ADDRESS ~ | 43 stresT ApDRESS

CITY.ST- 2% 44 SITY-5T- 2P

TE [0 DeLETE 54 TME ClChangs [ Addibon
HAME 52 NANE

semi apores$) LHEL. AT FL BN 53 STREET ADORESS

CHY-ST.TP S4CTY-ST- 2P

me FIE:;; P Y L - - __J;_J DELETE &1TmE [ Change [ Addion
NALE ! B2NAME

STREET ADDRESS 63 STREET ACDRESS

cny-gT-2P B4 CITY-ST- 20

74,1 hereby certify that the information supplled with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florita Statutes. I furthar certify thal the information
indicated on this annual report o supplemantal annual rRgort is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an
officar or director of the cogporationjor the receiver op{frsthe empowsred to axecute this report as required by Chapter 617, Florida Statutes! and that my name appears in
Block 12 or Block 13 if ¢l 0 it an address, with all other jiks empowered.

SIGNATURE: P B a2 _/__,L Y26 ~?F to4-¥s¢ 103/

Baytime Prons ¥ i




