| ; FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 09, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # N9 0512
. E?m Name #N950000 5 07-09-2004 90004 004 ****6]1 25
AGAPE STREET MINISTRY INC.
1
Principal Place of Business Mailing Address
40 EAST RAILROAD STREET P.0.BOX 1332
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655
S s AP AR
Suite, Apt. #, efe. . ' Suile, AL #, etc. 07072004 Gpg.nP CH2E037; (10/03)
City & State : : Cily & State 4. FEi Number Apgplied For
59-3350795 Not Applicable
e . Country Zip Country 8. Cenificate of Status Desired O gg‘g;lﬁ?eﬁmnal
6. Na-i'ne aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
GODSMARK, WAYNE- - - - . - =
ROUTE 22 BOX 6040 Street Address (P.Q. Box Number is Not Acceptable) I
LAKE CITY, _FI:_”??OZ& S ’
Ry o City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiiiar with, and accept
the obligations of registered agent. .

SIGNATURE
- Signakure. m:'md or ptinlod naTe of regesie:od agem and Hie f applicable. [NGTE: Reg slcred Agent signdlu-e rqurcd when reinslaling) DATE ,
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may B Make chack payable to
Due by September 8, 2004 Trust Fund Contribution. Addad to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me MDT : 3 pelete TIMLE MDT Klchange [ Addition
HAME GODSMARK. WARREN HAME Codsmark s Warren
STREET ADORESS | ROUTE 3 BOX 280 STREETADORESS | 330 G F. Rolling Hills Drive
CTY-ST-EP | HOLLYWG@OD, FL 33025 arv-st-# | Take City, F1, 32025
e PD o O pelete e PD Kl Change [ Addition
WAME GODSMARK, WAYNE RAME Godsmark, Wayne
STREET ADDRESS | ROUTE 22 BOX 6040 smeeraniess | 206 S,W. Lynndale Glen
oTv-sT-ZP | HOLLYWOOD, FL 33024 o522 [ Lake City, Fl. 32024
TITLE vo [ petete TIMLE VD KlcChange [ Addition
NAME GODSMARK, JEAN HAME Godsmark, Jean
STREET ADDRESS | ROUTE 3 BOX 280 SRETAORESS 1 339 S E. Rolling Hills Drive
Ciy ST-2P | LAKE CITY, FL_32025 —_ J OB I Yake. City, F1. 32025
e , ‘ 3 pelete TIRE [JChange [ Addition
NAME ! ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Time I 3 pelete e Clchange [ Addition
KAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T ) ‘ O Detete TITLE . [Jchange [ Adgition
NAME " : NAME
STREFT ADDRESS : STREET ADDRESS
CiTY-ST-ZIP : ciry-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1$9.07(3)(j). Florida Statutes. | further certify that the information
indicated an this report or'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on &n attachment with an address. with &l other like empowered.

| SIGNATURE: |

ayhrre Phone %

SIGNATURE AND TYPED OR FRINTED NAME OF SIKGNING OFFICER O




