FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State

1998

e

DIVISION OF CORPORATIONS
DOCUMENT # NO0679 (3)

AGAPE FAITH CENTER MINISTRIES, INCORPORATED

Principal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

GO A

28]

%6 NW 31T AVE P. O BOX 2507 3. Date Incorporated or Qualified
GAINESVILLE FL 32601 GAINESVILLE FL 326018173 P
us 12/30/1983
4. FEI Number Applied For
592232078 Not Applicable
2. Principal Place of Busine 2a. Mailing Address
rincip 06 0f Business ing Addre . Certilicate of Status Desired 0 $8.75 Additional
21 26] Fee Required
Sute, Apt. #, eic. Suite, Apt. #, elc. 6. Election Cempaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Feos
City & Stale City & State 7. Is this nanprofit corporation a homeowners association?

ves Xl No

ap

ip Country Zip Country 8. This corporation owes or has pald the curient year Intangible
EI E _sa Parsonal Propery Tax dua June 30. D Yos Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
THOMAS- RONALD B2| Sirpet Address {P.Q. Box Number is Not Acceptable)
11835 S.W, 8TH AVE.
GAINESVILLE FL. 32607 83
B4| City FL 85| Zip Code

agent. | am familias with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstared agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad

Signalure, typed or prinlsd neme of registorad agent and litle # applicable {NOTE" Regislerad Agent sighature required when reinsleting) DATE
i e OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
k 1 TLE PD [T oELETE L1TILE T Change L] Addition
F | e THOMAS, RONALD 12 NAME
7 | smemaooeess | 11835 SW 8TH AVENUE 1.3 STREET ADDRESS
*. | onr-srze GAINESVILLE FL 14 CITY-ST- 2P
Fo| e B (1] CT cELere 21 TITLE LTchange [T Addition
b e LONG, BEATRICE K 22 NAME
i’i smeeraooress | $534 S.E. 12TH AVE. 2.3 STREET ADDRESS
g+ | cmy-gr-ze GAINESVILLE FL 2 4CHTY-51-2P
g TILE ) ] DELETE 31TNLE [T change ] Addition
2] naMe THOMAS, MARVENELLE 17 NAME
I, | swemaporess [ 11835 SW 8TH AVENUE 33 STAEET ADDRESS
P | omsrae | GAINESVILLE FL 34.01TY-ST-20
iy | vme [T DELETE 41 TIMLE [CJChange 1 Addition
£ | nawe 4.2NAME
fr: | smReer apoRess 4.3STREET ACORESS
L |omyest-ze 44C11Y-ST-21P
. THE T DELETE 51TILE LT change ] Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADIDRESS
CITY-§T-2IP 5.4 CITY-§T-2P
THLE [J oeLene 6.1 TILE [J change ] Addition
i NAME 52 NAME
. STREET ADDRESS .3 STREET ADDRESS
Ty - 51-2P B.ACITY-S1-21P

Indicated on t

Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: ot bt

14. | hareby carlifg that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an
officer ar director of tha corporation or the receiver or trusles empowerad 19 axecute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in

P AV YA 7174

CR2EQ37 (10/97)



