FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR?:“E;E’:A:T:;?.': :;ST“TE May 1 6 1 997 8 : OOam

CORPORATION AT ol
ANNUAL REPORT T ek Secretary of State

1997 B DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N95000003050 (0)

1. Corporation Name

AGAPE' CHRISTIAN FELLOWSHIP CHURCH OF HIGHLANDS

couY, . A

Principal Place of Business Mailing Address
3240 GRAND PRIX DR PO BOX 443
SEBRING FL 33872 SEBRING FL 336710449
s us 3. Date Incorgorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE Number . Applied For
21] 26 650630881 Not Applicable
Suite, Apl. #, elc. Sulte, ApL. #, elc. » $8.75 Additional
;I 27 B. Certificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23] 2—8] Trust Fund Caontribytion Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under . 198.032,
24 _2;] 2—9| ?01 Florida Stalutes [:I Yes mﬂ
8, Namoe and Address of Current Registered Agent 10. Name pnc Addreas of New Registerad Agent
81| Name \
/’) ‘ / C ~os é/ &
YORK, DON 82| Stest Add es;?P.o. Box Ngabar ig Not Accepiabie) 0
2303 FLAMINGO DRIVE ¥ 907&’@9 ey F
SEBRING FL 33670 83 - v
[ Sebr/ 557
eb ripyg FL || 33572

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named poration'-submits thig£tatament for the purpose of changing hts registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the ¢ ngpoard mrectori. | hereby accept the appointment as registered
-

agent. | am familiar with, gnd accapt the obligations-of, Section 617.0503, Florida Statutes.
. )
SIGNATURE __ji_;./w Crosble , /0

13Ma" G typed or prined name of regsterol apend and lite ¥ appicable. [NOTE: Registered Agent #ignalute rauired when reinstating] DATI
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIILE D [oELETE 1ATITLE - i - S/ p T TChange  [&FPadition g
NAME YORK, DON 1.2 NAME j&
streer atiess | 2303 FLAMINGO DRIVE 1.3 STREET ADDRESS s g
CITY-S1- 2P SEBRING FL 33870 14 GITY-8T- 2P : Ll
TiILE D [ DELETE 21 HMLE o
NAE CROSBIE, PHIL 22NAME
streer aporess | 3740 SKIPPER DRIVE 2.4 STREET ADDAESS
£y -S1- 2P SEBRING FL 33872 2 4CITY-ST-21P
T D [T DELETE 1TIE
HAME COUCH, 8.C. 32 NAME
swee) oress | 2815 UNITAS ROAD 33 STREET ADDRESS
BITY - ST-2P AVON PARK FL 33825 34.601¢-51- 2 :
T I DeceTe 41TILE Tl Change  [J Additien
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CHY-§T- 2P ) 44TITY-ST-2IP
T ] DELETE 511MLE [Jchange [ Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P, S4CITY-ST-2P
TILE L1 DELETE 61 TNLE I Changs ] Addition
NAME 6.2 NAME
STHEEI ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7 6.4 CITY-57-2IP
14. | do hergby certify that tne information suppliad with this filing does nol quality for the exemption stated In Section 18.07(3)1), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annuel report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
1 am an olficer or diracior of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on lachment with an address. '

SIGNATURE: __ _‘f e dind P

i AL,
b TYPED OR PRINTED NAME OF SIGNING OF)

FICER OR DHRE Davtima Phono #  owtd %y %



