2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005125

1. Entity Name

AGAPE STREET MINISTRY INC.

Principal Place of Business Mailing Address

P.O. BOX 1332 P.O. BOX 1332

HIGH SPRINGS FL 32643

HIGH SPRINGS Fi 326551332

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eiT,

il

FILED
Secretary of State

05-01-2000 90369 028 ****61.25

VUYL

DO NOT WRITE 1N THIS SPACE

I

May 01, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'3350795 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name— - P e e

_GODSMARK WAYNE

630 N.E. 5TH AVENUE

Street Address (P.O. Box Number is Not Acceprable}

HIGH SPRINGS FL 32643 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -~
Slgnature, typed or printed name of ragisteted agent and title if applicabls. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9, Election Campaign Financing $5.00 may Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE vD 1 Delete TITLE [ Chenge ] Addition | &
HAME CLEMONS, JON HAME %
STREET ADDRESS 8151 HWY m EAST STREET ADDRESS §
CITY-31-2IP SNEADS FL 32460 CITY-ST-ZIP —_ — N E
T PD O peide e V2 & Erchenge [ Addilon | O
woe | GODSMANT) WAYNE i Coclsmae nk, Weayne
STREET ADDRESS | P.0. BOX 1332 STREET ADDRESS DPO;33 ﬁ_
Crv-S-2 | HIGH SPRINGS FL 32655 RS B TENN ﬁm‘ vy £ | 306855 - . .
T T ) [J Delete e v Ol change [ Addition
NAME CONNER, LINDA NAME
stReeT ADCRESS | ROUTE 14 BOX 24° N/A STREET ADDRESS
CITY-ST-2IP LAKE ClTY FL CITY-5T-21P
TiLE O oelete e O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-31-7P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE O pelete TTLE [Ochange (1 Additien
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CiTe-ST-21F LIV -81-21P
+2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.and accurate and that my signaiure shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
U -] S-00  F09-959-SE3¢
>

changed, or on an attaZn\Dwﬂh an address, wi
. . f e F2)
SIGNATURE: (A @GNS ]

smnmlg_é)uowren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




