2013 NOT-FOR-PROFIT CORPORATION f“”}?}f&«ﬂsf‘;b
REINSTATEMENT ﬁ:Eb

DOCUMENT # N98000002862

1. Entity Neme
AGAPE CHRISTIAN FELLOWSHIP CENTER, INC.

130CT -7 &M 9: 25

SECRz 44/ G SiARE

Principal Place of Business Mailing Address W'LAH‘&*GSEE F'E-OR'DA

QUNCY, 7 32551 QUGY AL 32353 REINSTATEMENT

Suite, Apt. #, etc. Suite, Apt. #, etc. 10072013 REIN-NP CR2EQ99 (12/11)
City & State City & State 4, FEI Number Applied For
59-3584430 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired g&zfqﬁ‘::;“"‘“
6. Name and Address of Current Roglstered Agent 7. Name and Addrass of New Reglstered Agent
Nama
WASHINGTON, REGINALD SR
B3 FRANCES KELLY LANE Street Address {P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL l 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. | am familiar with, and accept

peoa
SIGNA \- Toame [ g -“ ' = (NOTE: Ruglate| /ﬁ .—7——/7

Ageat si

ired whaa - ~DaTe
FILE NOWII FEE IS 5\21135} \ Make check payable to

After January 1, 2014, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE D O Delete TIME [ Change  [T] Addibon
NAME WASHINGTON, REGINALD SR HANE
STREETADORESS | 10 SOUTH MONROE ST STREET ADDRESS
CITY-ST-2P QUINCY, FL 32351 CY-$T.2P
TME D ] Delete e T 2%2 To Fofhmlm ] Addition
NAME WASHINGTON, THERESA NAME lﬂ“;‘n? rﬂl:a__DIUDr-____DU.? HI4T
STREETADORESS | 10 SOUTH MONROE ST STREET ADDRESS ok = P £ ]|
Gity-s1-a7 QUINCY, FL 32351 CITY-ST-2P
TILE D O etete TIME [J Changs ] Acdion
NAME JONES. DEROTHA, NAME
STREETAOORESS | 10 SOUTH MONROE ST STREET ADDRESS
CITY - §T-2IP QUINCY, FL 32351 CITY-5T7-2P
TME D {3 Datete TINE [ Change [ Addition
HAME JACKSON, DENEE NAME
STREETADDRESS | 10 SOUTH MONROE 8T STREET ADORESS
CITY-87-2P QUINCY, FL 32351 CITy-ST-2P
TLE [ paists TIME [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME [ Delete TITLE GCT 0 7 zma [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-8T-2° s‘ PRATHER

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certdy that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11

changee:"Br on an nt with an address, with all other like empowered.
— T,
SIGN 2 , -t St

L L]

RECTOR Cate E-MAIL ADDRESS




