2005 NOT-FOR-PROFIT CORPORATION APPE
ANNUAL REPORT (AR)

-

e

=
ND.
i

DOCUMENT # N98000002862 i
1. Entity Name
AGAPE CHRISTIAN FELLOWSHIP CENTER, INC. 05 SEP -7 PH 3: 04
Principal Ptace of Business Mailing Address T)SQ.EU.CE}‘%B};Q\EEC};{%FQ;DEA
10:SOUTH MONROE ST P.0. BOX 1856 e '
AOACET RO A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 2nd MOORE CR2E037 (5/05)
City & State City & State l 4. FEI Number Applied For
58-3584430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gi::rd:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ' S}/
’ . r) :
WASHINGTON’ REGINALD SR Street Addres 0. Box Numnber is Not Acceptabl
107 CAMELLIA DRIVE 2 Franfes / e
QUINCY FL 32351 o ')(&/ 174
City ‘ Zip Code
Quiney FL (3235

8. The above named entity submits this statement for the purpese of changing its registered office or registered agént‘ or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped o prnied name ol registeted agont and liia ¢ apphcabia (NOTE Regrleied Agent signalure required whan 1enstating} DATE
. FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005  ~ Trust Fund Cantribution. O Added to Fees Florida Department of State-
10, D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE WASHINGTON, REGINALD SR [ pelete TLE [ Change  [J Addilion
NAME 10 SOUTH MONROE ST NAMF
SIREET ADDRESS [ QUINCY FL 32351 STREET ADDRESS
CITY-§T-21P D CITY-55- 7P
Time WASHINGTON, THERESA ] pelete TITLE {1 change [ Addition
HAME 10 SQUTH MONROE ST NAME
TH ST T T

STREET A00RESS | QUINCY FL 32351 STREET ADDRESS - ';—1 ’_:!,l—r!‘—’-»?i::;!_ ! 9-:—‘-' = 4':’_ -
ar-stze | CITY-5T.7P 03/20/05--010%9--006  #%]22, 50
1ILE JONES, DEROTHA [ Gelete TITLE O change [ Addition
NAME 10 SOUTH MONROE ST NAME
SIREETADDRESS | QUINCY FL 32351 STREET ADDRESS
CITY-5T-21P 5 CITY-ST-2P .
TNLE JACKSON, DENEE | [ Delete TWILE O change [ Addition
NAME PO BOX 661 . NAME
STREET ADDRESS | QUINCY FL 32353-0661 STREET ADDRESS
CIY-51-2P CITY-ST-2P
TILE O Delete TLE O change [ Additien
NAME MAME
SIREET ADDRESS STREET ADDRESS
Y- Si-op CITY-ST-7IP
TITLE O pelste ME . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-ST-7IP

12. | hereby certily that the information supplied with this ﬁling does not qualify ior 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 cr the receiver or trustee empowered to exacute this report as raquired 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 all cther like empowerad.

SIGNATURE:

81105 (oa1-1156

Daied Fi Cavtme Phone ¥




