—_——

2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # N99000003897 Secretary Of State
t. Eniity Name ’
02-01-2005 90033 049 ****g] 25
AGAPE FAMILY COMMUNITY CHURCH, INC.
Principal Place of Business . Mailing Address
1531 N LIBERTY S7. 1531 N LIBERTY §T.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 b U U Va4al
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. 1si MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3599546 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O §8.75 A_ddiﬂonal
ee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of Now Registerad Agent

“Bertam K0 -

StreeT Address {P. O. Box Number is Not Acceptable)

57 .57 5F Flos
“YVgcksonV 1/ & FL | 25%0c

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

the obligationg of registered agent.
aenmup:tg piv Y a8 Lﬂ/ﬂ/) 6%&/}4 /fr /} q

Signatuna, typed o printad nama of regretarad ﬁ's and ule f sppheable (NOTE Regstarad Agent signalure !-qulled when renstatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete e [ change [ Addition
NAME CONYERS, HELEN NAME
sTreer aporess | 1631 N. LIBERTY STREET STREET ADDRESS
civ-si-np | JACKSONVILLE FL 32206 CITY-ST- 2P
TILE O Delete TITLE D [B-emsge [ Adaition
NAME 1 NAME G‘E@f@é puﬁs /)/_Pf 2
STRECT ADDRESS STREET ADDRESS /0
CrFY-ST-2P CITY-S1-7P /\/, /— (,,c} BARAA o6
e O oetete N N . . Ffhange (] Adation
NAME NAME E//ﬂﬂ (A7 ,do/( ./'
SIREET ADDRESS | 23 . STRFET ADDRESS ¢ Ly oEFY T e e =
£TY-S1- 2P CITY-S1- 2P @ﬁ//( / ;Cm: 35?5204
TITLE 3 Delets TITLE . B . { uvge [ Addition
NaME KENNEDY, CHRISTINE NAME b e
STReET ADDRESS | 725 E 60TH ST. ' STREET ADDRESS - ’ o T
orv-s1-zp | JACKSONVILLE FL 32208 TR ) .
e 2 }Q}elem e _ Ofhange [ Addition
NAE RENEIKA, JENNINGS VANE 18 rfﬁ ,] —55,, N ‘nq’é
seeT ADoess | 1491 FLAGLER AVENUE R serecs aoosess |/
are-sizp  [JACKSONVILLE FL 32207 CITY-5T-2P f' Qg 59;0 b
o - - —~
TITLE Delete TITLE R Thange [ Addition
\AE JENNINGS, BREON % e D‘Wfd /CCrm Edfg
sTeerT anoress | 1531 N. LIBERTY STREET STREET ADCRESS | "7 D_ ¢ @b
cry-s1-zp  |VACKSONVILLE FL 32208 avsize WAy . o arteyd

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secuon 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 all other like empowered.

SIGNATURE: /W&W/ YE/en Congers Yas/eS_ 4y 35S 0538

SIGNATURE AND TYPED% PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytme Phave L




