FILE NOW: FILING FEE IS $61.25

o NONPROFIT
CORPORATION

o

FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
ANNUAL REPORT : " :5;, Secrelary of State
1996 e DIVISION OF CORPORATIONS

POCUMENT # N95000003050 (0)

1. Corporation Name

AGAPE' CHRISTIAN FELLOWSHIP CHURCH OF HIGHLANDS

NS il

(T

3a. DaleﬁoysﬁReport

2 S50 Brand Frix Dk [ PO~ Bor LY “LE 3088/ e

Principal Place of Business Mailing Address
1004 HAMMOCK ROAD POST OFFIGE BOX 449
SEBRING FL 33872 SEBRING FL 336710449

3. Date Incorparated or Cualified

Suite, ApL. #, tc. ite, Apt. #, etc. 0
ite. ApL 4, etc Suite, Ap e 5. Certificate of Status Desired O $8'75 Add,m“nal
—é;‘ ;| Fee Required
City & State City latZ 6. Election Gampaign Financing $5.00 May B
N 13 - y Ba
23 e b ri NGy { K 28] § eDr/ Aff ! % Trust Fund Gontritution t Added to Fees
Zi ! Goyntry §p Cauntry / 8. This corporation has hiability for intangible tax under s. 199.032
[y Y - - 3
24 53? 72 E‘ q’t\ [ﬂlft(f El 337/"0‘/??56[ T‘F{ 7 t/m&‘ Florida Statutes [ Yes m No
9. Name and Addgbss of Current Registered Agent v 10. Name and Address of New Registered Agent
81| Name
YORK’ DON 82| Strect Address (P.O. Box Number is Not Acceptahle)
2303 FLAMINGO DRIVE
SEBRING FL 33670 83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections £17.0502 “nd 617.1508, Florida Stalutes, the above-named corporatian submite this statement for the purpose of changing its ragistered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . e L e [

Signatare tyoad O prnted nams ol regsirad agent 27 itk i @upcanle (NOTE: Registerad Agent sgnatara rey.ireo whin renstatingt DATE »LB-
12, OFFICERS AND DIRECTORS 13 AODNONE CHANGES TO OFFIGERS AND DIFEGTORS IN 12 o
TInE D [JUELETE 11TITLE [JChange [ Addition :ES_,
NAME YORK, DON 12 NAME 5
sracer aooress | 2303 FLAMINGO DRIVE 12 STAEET ADDRESS 2
CiTY-8T-2IP SEBHNG FL 33870 14 CITY-SI-2P %
TITLE D CDELETE 21TIILE [TChange [ Addiien |4
NAME CROSBIE, PHIL 22 NAME '
sraeet aopesss | 3740 SKIPPER DRIVE 2.3 STREET ADDRESS
Cify-51-2P SEBRING FL 33672 2 4CI1Y-57- 2P
TITE D [CIDELETE 31TILE OChange [ Adilion
HAME COUCH, S.C. 312 NAME
staeer aooress | 2815 UNITAS ROAD 33 STREET ADDRESS
CITY -ST-2IP AVON PARK FL 33825 34.CITY-ST-2IP
TITLE [CIDELETE 41 TILE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TILE [IDELETE 51TITLE [ IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty ST- 2P 54CITY-ST-2IP
TIME [JDELETE 61 TIILE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-Si- 2P £4CITY-ST- 2P

14. 1do hereby cerlify that the information supplied with this fiing is volurtarily furmished and coes not qualify for the exemption staled in Section 119.07@}{k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report 1S true and accurate and that my signature shall have the same fegal effect as if made under
path: that | am an afficer or director of the corporation or the receiver or truslee empawered 10 executa this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block ¥ changad, or on gn attachm with an address.
— _ B(30]06  g4-<7-3él
D |

SIGNATURE: __ / LA L g
ED NAME OF SIGNING OFFICER OR DHRECTOR ate Daxptirme Phona &

0059638



