FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T ; )
CORPORATION SR8 "_*’_3 e o May 20 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N97000000158 (2)

Corporation Name

AGAPE HOME, INC.

"

MR WA A

ERCRE . L DR LR LI N R

' Piinclpal Place of Business Mailing Address
|13 AVENUE J P.0. BOX 1253 3. Date Incorporated or Qualified
.| MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
01/06/1997
4. FE| Number Applied For
_ 65 -072/7¥3 Not Applicable

. 2. Principal Flace of Business 2a. Mailing Address
. P g 5. Certificate of Status Desired O $8.75 Additional
1 ’-2:] z_sl Fee Required

Sulte, Apt. ¥, etc. Suite, ApL. #, etc. 6. Elaction Campaign Financing $5.00 May Be

E El Trust Fund Contribution a Added to Fees
| Clty & Stats City & State 7. I3 this nonprofit corporation a homeowners association?

[zl 28] Oves [ffo
i | T Country Zip Country 8. This corporation owes or has paid the aurrent year Intanglble
: 271 26 ;l ;] Parsonal Property Tax due Juna 30. O Yes B’fgo
. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
¢ 81) Name
,'5 TUEL. FREODY W 82 Strael Address (P.O. Box Number is Not Acceptable)
: 3 AVENUE J
| MOORE HAVEN FL 33471 8
£ 84 City FL ® Zip Code

11. Purguant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa?f?:hanging its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- | sIGNATURE
N Signgtyre, Iypad o printad name of registerad agenl and lile If applicatle (NOTE: Registerad Agenl signatuns required when reinstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 §
TITLE D [ DELETE 11 TITLE P /O [Tchange  EFAdaition |2
N COUSE, MILLER 124ME Toe) , Freddy W
smecranoness | 227 E. CRESCENT DR. 13 STREET ADDRESS | 8 Ave Y 0 Box [25°3F
Y- 1-2p CLEWISTON FL 33440 orr-si-ze | Adove Hauew FL 28Y70/ .
e ) T oeieTe 24 TE 8/7/0 T Crange T Addition
i COUSE, TOMI 22 MAk Tael . Deboraln A
Y1 smeerapoess { 227 E. CRESCENT DR. 2asEETAODRESS |3 Que T PoBox 1RSI
s | ooy-s1-ap CLEWISTON FL 33440 zacny-s1-2p [P loere Maven FL 33ZvTL
P D ] DELETE 34TLE [s] . (] Change T Ackition
[ FORBES, JM 52 NAME Lambeet) , Rice
© | smesmanoress | 201 W, DELMONTE AVE. 33STREETADDRESS | R3Y/ SE 27 ST
T | ony-gr-ap CLEWISTON FL 33440 3405120 |Oheeckhe bee LL  BYQTY -
| me N L] beere 41TME D LT Change 1= Addition
| e FORBES, JANICE 20 Lambertr Viek
L | smeeraoness | 201 W. DELMONTE AVE. GSRETARES (X3¢ SA VRT ST
o | omy-sT-zp CLEWISTON FL 33440 44 GiTY-5T-ZP £ 3
e D T oeLere 51TLE v /D , hange Addition
NAME GARDNER, H. ROY 5.2 NAME Forbes . 3Im
sweeraporess | 97100 HIGHWAY 441 NORTH SISEETADORESS | 9 i34 43, el monte Aue
| CITY-ST 2P %EECHOBEE FL 34972 BACY-ST-ZP | Frhsuoisten AL FRYYO
co | e [ DELETE 6.1 TITLE [JChange [T Addition
i | (GARDNMER, BARBARA | 5.2 NAME
.| smeevaooress | 37100 HIGHWAY 441 NORTH 5.3 STREET ADDRESS
1 Lom-st-zp QKEECHOBEE FL 34972 §.4CITY-5T-2IP

14, | haraby certlly that the information supplied with this filing does nol qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that { am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapler 817, Florida Stalutes; and that my namse appears in
Blook 12 or Block 13 if ch?gﬁi. of on an atlachmant with an address.

Y /7

P T e o e S T T 1 P Y e e T RS A




