2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000002862

1. Entity Name
AGAPE CHRISTIAN FELLOWSHIP CENTER, INC.

e

FiLED

04 SEP 28 PHMI2: 36

Principal Place of Business

10 SOUTH MONROE ST
QUINCY FL 32351 -

A

Mailing Address

P.O. BOX 1856
QUINCY FL 32353-1856

2. Principal Place of Business 3. Maiiing Address

i

kI

il

WASHINGTON, REGINALD SR
. 107 CAMELLIA DRIVE
QUINCY FL 32351

ite, Apt. #, X e, Apt. #, .
Suite, Apt. #, etc Suits, Apl. #. elc MOORE CR2E037 (4/04) O“(
City & State City & State 4. FEI Nurmber Applied For
59-3584430 Not Applicable

i t 2z Co H

Zp Country " untry 5. Cenrtificate of Status Desired O $8'75 A_dd:tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, yped of pritted name ol regestered agant ana tile d apphcable

(NOTE: Regrsterad Agent signature required when reinstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feefs

-Make, Check Payable to

Flonda Department of:

OFFiCERS AND DIRECTORS

ADDITIONS/CHANGES fO OFFICEFIS AND DIHECTOHS IN l10

1,
TRE D 1 Detete TMie I Change [ Addition
NAME WASHINGTON, REGINALD SR NAME T I:l AR E= 11027
STReET a0oRESs | 10 SOUTH MONROE ST STREET ADDRESS 100501077021 #%1 82 =0
onv-st-ze jOQUINCY FL 32351 CTY-ST-21P T - .
Tne D 1 Delete TLE O Change [ Addition
HAME WASHINGTON, THERESA NAME
stheer apoRess | 10 SOUTH MONROE ST STREET ADDRESS \3\_ [4
omy-st-zp | QUINCY FL 32351 CITY-ST-2P \"l,§ : KV
TME D [ Delete TLE / ™~ R rEiVEU K [ Change [ Addition
NAME JONES, DEROTHA HAME — £ .
STREET ADDRESS | 10-SOUTH MONROE-ST - - STREET ADDRESS | - - - - -
ory-st-ap | QUINCY FL 32351 CTY-57-2IP f‘_. AUG 7 & 2884
e S [J Delete e o Ol Change [ Addition
NAME JACKSON, DENEE L NAME - /5
STREET ADDRESs [ PO BOX 661 STREET ADDRESS ﬁy\ //Q
CITY-ST-2IP QUINCY FL 32353-0661 CITY-ST-2IP < :/ k) e
mE 1 Detete me w ClChange [ Addition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Delete TTLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ¥,
CIFY-ST-ZIP CITY-5T-2IP

of the corporation or
changed, or on ang

SIGNATURE:

12. | hereby certify that the information supplied with this filing does 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 shalt have the same legai effsct as if made under calh; that | am an officer or director
the recenver of trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
4 h

D %v

Daze( Daytme Prone #

4




