- FILED
2005 NOT-FOR-PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT I Secretary of State

DOCUMENT # N99000005970 - 05-26-2005 90026 004 ****6] 25

t. Entity Name

AGAPE MINISTRIES INTERNATIONAL, INC.

Principal Place of Business Mailing Address

6249 OLD WINTER GARDEN ROAD 6249 OLD WINTER GARDEN ROAD

ORLANDO, FL 32835 US ORLANDO, FL 32835 S

s e S NGO TARARER) AR ARAO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 ChQ-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Apphicable

Zp Country Zp Country 5. Certificate of Status Desired O ?g‘gg&?ﬂ”onal

. 6. Name and Addreas of Current Reglstered Agent 7..Name and Address of New Registered Agent

Nan;é-
DUNSTON, REGINALD E
7036 HIAWASSEE OAK DR. Sireet Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32818

City FL 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
the obligations of registered agent.

SIGNATURE

Sigrahwre, lyped or printed name of regisiered agen: and tita il appicaia. (MOTE: Registered Agent signature reguired when retngiating) DATE

Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, (] Added to Feas Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ Change {7 Addition
NAME DUNSTON, REGINALD E NAME
STREET ADDRESS | 14508 ST GEORGE'S HILL DR STREET ADORESS
CITY-ST-2I9 ORLANDO, FL 32828 CnY-55-2P
TILE DV [ Detete TIme [ Change  [J Addition
NAME DUNSTON, VICTORIA L NAME
STAEET ADDRESS | 14508 ST GECRGE'S HILL DR STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32828 CITY.ST. 29
TLE ST O pelete TITLE [ Change [ Addition
NAME REVIS, KIMBERLY HAME
STREET ADORESS | 1426 CAPE COVE BLVD _ | smeETADDRESS | - . ) . R
crv-st-2¢ | GRLANDO, FL 32808 CITY-ST-ZP T
¥LE {1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-$1-21 CITY-ST-2P
TME {7 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CIry-§1-21P
TmEe O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ingicated 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 empowsared to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ;%} (< — Aequald £. Dunshy 5S4/ (7o Po9s
i Date Z g

sle AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR INRE 7 Daytime Phone # 7 ?




