2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am
DOCUMENT # N9500000512 e Secretary of State

1. Entlty Name ‘ 07-14-2003 90329 004 ****5] 25
AGAPE STREET MINISTRY INC. .

Principal Place of Business Mailing Address

Ao 1332
HIGH" SPRIRGS FL 32643

40 Fast Rajlroad St. P.0. Box 1332
Sulte, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
Hieh Sorings, Fl. High Sprines, Fl.
City & State City & State 4. FEI Number 59_3350795 : Applied For
High Springs, El1. High Springs, Fl1. Not Applicable
i i o "
Zp Couniry Zp Country 5. Certificate of Status Desired O ?8':5 Add;tlonal
1326043 —emme sl A oA me e | 32655 - . | Alachua €8 Require
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ™~~~
Name ’

Street Address (P.O. Box Number is Not Acceptable)

Route 22 Box 6040

Lake City, Fl. 32024 = FL o Codo

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
Al e

[

SIGNATURE =
Signaturs, typed o priné::ed name of registared agent and title if applicabla. (MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa'\czjn F.inancing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $235.25 Trust Fund Contribution. d Added to Fees Florida Department of State
10. | .- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e MDT S ‘ " XXelte TiTLE MDT X cChange [ Addition
NANE THIBONAUX, DONALD NAME Bodsmark, Warren

STREET AUDRESS | PO BOX 2352
omv-s1-22 | HIGH SPRINGS FL 32655

STREETADDRESS |pyiite 3 Box 280
ory-st-oP |y g City, F1. 32025

e PD . [ petete
HAME GODSMARK, WAYNE ‘

streeT aooress | P.0O. BOX 1332 S
cn-sT-2F | HIGH SPRINGS FL 32655

TILE PD , XX cChange [ Addition
L

:;‘:;;ADDRESS Godsmark, Wayne .
“omvsrzp—7|Route -22-Box: 6040— s - —— =
Lake (i Ly, 1. 32024

b e TR

me (VD E‘DEI&[&
NAME CLEMONS, CHAD ‘

STREET ADGRESS | 3800 $.W. 65 STREET

cmy-sT-27 | TRENTON FL 3

TITLE VD X Change [ Addition
NAME !
STREET ADDRESS
CITY-S8T-2IP

Godsmark, Jean
Route 3 Box 280

5 Lake-Gity,F1. 32025

i i P [ Dalate TILE O Change [ Addition
NAME o7 e Rt NAME
SREETADDRESS | . =, - _- STREET ADDRESS
CITY-ST-2IP Tt R 1 CITY-§T-2iP
e s ‘j;r.'f. - T e B . O pelete TIiLE Dl Change [ Acdition
NAME H NAME ‘

ez ST
STREET ADDRESS, | a7 g oo™ s wiiZ” ﬁegff . STREET ADDRESS
CITY-ST-2P i inarisiag A7 WO CITY-ST-ZP )
THLE L e O Delete TITLE [} change [ Addition
NAME T | BT
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITy-5T-21P

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 or director
of the corporation or 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 11 if
changed, or on an attachment with an address, with ail othgy like empowered.

SIGNATURE: IRWalen Godsmark July 9, 2003 (386)752-6061

BIRNATURE ANDTYPED OOR PEINTED NARME OF SICNING OFFICER OR DIRECTOR Natn Navtima Phara &

2

g

CR2E037 (4/03)



