FILE NOW: FILING FEE IS $61.25

SaE

NONPROFIT i0s FLORIDA DEPARTMENT OF STATE
CORPORATION g7 Sandra B Marthan
ANNUAL REPORT } Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO0679 (3)

1. Corporation Name

AGAPE FAITH CENTER MINISTRIES, INCORPORATED

R AR B

Principal Place of Business Mailing Address
906 NW 3 ST AVE P. O BOX 2507
GAINESVILLE FL 32601 GAINESVILLE FL 326018173
us 3. Date Incorporated or Qualfied 3a. Date of Last Report
12/30/1983 (3/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
2 [26] 59-2232978 Nat Appiicabla
i . &, elc, , Apt. #, et iti
Sulle, Apl. #, eto Suite, Ap el 5. Certificate of Status Desired O $8'75 Add.ttlonal
m El Fee Required
City & State Ciy & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Adged to Fees
Zip Country Zip Country 8. Tnis corparation has liability for intangible tax under s. 189,032,
2 [25] E)—l El Florida Statutes 0 ves B
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81| Name
THOMAS, RONALD 82| Strent Addiress {P.O. Box Number 8 Nol Agceptabie]
11835 S.W. 8TH AVE.
GAINESVILLE FL 32607 83
84| City FL ssj Zip Code

#1. Pursuant to the provisions of Sectons €17.0502 and 617.1508, Ficrida Statutes, the abova-named corparation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

CR2E037 {12/95)

SIGNATURE _ R I
Signature, lypad o printet name of ragstered agent and bl e f applicabile {NOTE" Registered Agent signature reguirgd when <einslatngl DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS CHANGE S TO OF FIGE RS AND DIREGTORS IN 12
THLE PD [CJOtLETE 1UTTLE [JChange [ Addition
NAME THOMAS, RONALD 1.2 NAME
sTReeT ADDRESS | 11835 SW BTH AVENUE 1.3 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 14 LITY-ST-2IP
It 1 [ ]0eLETE 3TTINE DlChange L] additian
e EVANS, HAROLD KENT 22NAME
streeTADRESS | 2902 NE 13 ST 2 3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 2 4CiTY-ST-2IF
TILE €0 [CIDELETE 31 TITLE [cChange [ Addition
NAME THOMAS, MARVENELLE 3.2 NAME
sTReet aDoRESS | 11835 SW 8TH AVENUE 33 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 34 CITY-ST- 2P
TITE [CDELETE 41TITLE Clchange  [J Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [JDELETE 51TITLE [Cchange [ Additien
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TILE [IDELETE §1TITLE CdcCnange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ACDRESS
CITY-ST-21P 84 CITY-5T-71P

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
eppears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: X | ’Sﬁ@\w‘fﬂ/ o Y, /% 252375535/

INTED NAME OF SIGNING OFFICER OR DIRECTGR Pare Catima Fhane §

ATURE AND TYPED Of




