FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 6 S
CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1097 o|w31§:ccr;:g>:::<;§:nons SeCI'etaI'Y Of State

DOCUMENT # NOOB79 (3)

1. Corporation Name

AGAPE FAITH CENTER MINISTRIES, INCORPORATED

IREI AR

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 ) O O dim

Principal Place of Business Maiiing Address
936 NW 315T AVE P. O BOX 2507
GAINESVILLE FL 32601 QAINESVILLE FL 32602-2507
us
3. Dats Incorporated or Qualified | 3a. D% ! Lailg%m
{130/7063 fod]
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 B | 58-2232078 Not Applicante
Suite. Apl#, &ic. Suite. Apl. ¥, eic, N $8.75 Additonal
E] 2—1] 6. Certificate of Status Dasired D Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible 1ax under &, 199.032,
24 25) 20] [20] Florida Statutes Oves [CINo
8. Name snd Addraas of Current Registered Agsnt 10. Name and Address of New Regisierad Agent
- B1| Name
THOMAS, RONALD 82| Siroet Address (P.0. Box Number is NGt ACCEPIaDIS)
11835 S.W. 8TH AVE.
GAINESVILLE FL 32607 83
B4| City FL B8 Zip Code
11, Pursuan! [o the provisions of Sections 6170502 and 617.1608, Fiorida Stalutes, the above-namad corporation submits this statement for the pur o of changing its registerad

affice or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signatare, typed of prnled name of registared agant and titke If applicable {NOTE: Rogistered Agent signature raquired whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD TJ DELETE 11 WTLE T D [ Change (& Addition
NAME THOMAS, RONALD 2 AN %ﬁﬁ—{f te Hﬁ-ﬂw LOhg

sraee: aobiess | 14835 SW 8TH AVENUE 13 STHEET ADDRESS | ") ?);_}- 2 F 1at" Ave

ovsiar | GAINESVILLE FL 14 Y-1-20 GAQ? nesYUle . FL 324!

THILE 1] MELETE 29 HILE e T I Change L] Addilicn
NAME EVANS, HAROLD KENT 22 WAME

strect Aporess | 2902 NE 13 ST 23 STREEY ADDRESS

CITy-§T- 2P GAINESVILLE FL 2.4 CITY - 8T-2IF

T [30] [T oeceTe L1 TITLE O change 11 Addition
NAME THOMAS, MARVENELLE 32 HAME

streer oess | 14835 SW 8TH AVENUE 3.3 STREET ADDRESS

eIy -51-20 GAINESVILLE FL 34.Q1Y-5T-7IP

TIE L) DECETE 4ETINE L Change [ Addition
NAME 4.2 NAME

BTREET ADDRESS 43 STREET ADDRESS

CIY-51-2P SACITY-ST- 1P

L LI OELETE 5.1 TALE LY Change [ Addition
NAML 52 NAME

STREET ADCRESS .3 STREET ADDRESS

CITY- S1- 7P 8.4 CITY -5T-2IP

TIILE ] pELETE 6.1 TITLE [ change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or diracior of the corparation of the receiver or tustes empowersd 10 exacute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Block 12 or Black 13 if changad, or on an attachment with an address.

SIGNATURE: _ LR @/@\W "I*’ 197  352- 375539

S ANLTURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Pnore & gD §0T06




