FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 L
DOCUMENT # N32393 (3)

1. Corporation Namae

AGAPE TOWER FELLOWSHIP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UMM ER VR R

Principal Place of Business Mailing Address
3790 136TH AVENUE NORTH 3790 136TH AVENUE NORTH
LARGO FL 346541 LARGO FL 34641
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/19/1989 02/03/1895
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Appliad For
21 [26] §9-2048625 Not Applicable
Sulte, Apl. #, elc Suite, Apt. 4, elc 5. Cortificata of Status Desired $8.75 addiional
El ;‘ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Bo
23] (28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangibig tax under s. 199.032,
m ) 2] %] Frrkda Statules 0 ves Pbio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agent
81| Name
PICI, MICHAEL L. 82| Ehreot Addross (P.O. Hox Number 15 Not Acceplable)
3790 136TH AVENUE N.
LARGO FL 34641 83
84| Giy FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registarad agent. | am
{amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o printad name of registered agent and titis I applicable NOTE: Registersd Agant signature raquinad when reinstating) DATE rn'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
THLE D [CIDELETE 1.1 TILE [IChange [ Addition ;Rl-,
NAME PIC}, DARLENE GAILE 1.2 NSME g
stree1 aooress | 3790-138TH AVENUE N. 13 STREET ADDRESS ]
BTy -5T- 2P LARGO FL 14 CATY-5T-2IP &
TITLE D I DELETE 21 TI1LE Cichange [ Addiion | O
NAME ENSMINGER, NANCY 22 KAME
srreer aookess | 1018 STONEFACE WAY 2.4 STREET ADDRESS
&Iy~ §T-2P TARPON SPRINGS FL 2 4QIY-ST-2IP
TITLE D [CJDELETE 31 TITLE [JChange [ Addition
NAME PICI, MICHAEL L. 32 MAME '
sraeer aoomess | 3790 136TH AVENUE N. 3.3 STREET ADDRESS
GITY- ST-21P LARGO FL 34.0ITY-81-2P
Tt [IDELETE 4.1 TITLE [CJcnange T Additien
NAME 42 NAME
STREET ADDRESS _ 4.3 STREET ADDRESS
CITY-ST-2IP 4A0TY-5T-7P
T0iiE . [CJOELETE 51 TITLE [Jcnange  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY- §T-2IP 5.4 ITY-ST-ZIP
TILE [CIDELETE 6.11IMLE [Jchange [ Addition
NAME Ar 6.2 NAME
STREET ADDRESS 63 ETREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP

14. t do hereby cerlify that the information supplied with this fling is voluntarity furnished and doas not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information Indicated on this annual repog-or SapRlemental annual report is true and accurate and that my signature shall have the same lega! effect as if madas under
oath: that | am an officer or directogg¥ the corporatioprBr the receler or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blg 13 ! dttachmantfwith an address. ('CF' / g)

SIGNATUR /)¢ htg . /. ,/Q‘,/ ) AN/ Mﬁg?-ofﬁz

ICEHOR DIRECTOR

7

RPRINTE

D NAME OF BIGMING D



