FILE NOW: FILING FEE IS $61.25 FILED

Ed
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am
CORPORATION Katherine Harris ’ : 3
ANNUAL REPORT Secrotary of tate ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90249 030 ****70.00
1. Corporation Name :
AGAPE TOWER FELLOWSHIP, INC.
Principal Plage of Business Mailing Address
3790 136TH AVENUE NORTH 3790 136TH AVENUE NORTH
LARGO FL 3464 LARGO FL 0464t~
¥
2. Principal Place of Business 2a. Mailing Address ] 3. Date Incorporated or Qualifed t
1] _ e 26] . . _ 05/19/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - " |Applied For
—2—2_] ;l 59'2943625 Not Applicable
City & State City & State iti !
b iy 5. Certifcate of Status Desired $8'75 Add.'honal
E E‘ Fee Required
Zip Country ) Zip Country 8. Elgction Campaign Financing $5.00 Ma
. y Be
m 3?)77 / I—z?l _2;| 3 3 7 7 / m‘ Trust Fund Contribution - Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent [
81| Name
PICI, MICHAEL L. ) 82| Street Address (P.O. Box Number is Not Acceptable) ) t
3790 136TH AVENUE N. . :
LARGO FL-8464+~ 23377
. 84| City FL 85| Zip Code :
17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registered agent, or both, in the State 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 obligaticns of, Section 617.0503, Florida Statutes. f
SIGNATURE : 5
Slgnature, typed or printed name of registered agent and tile if applicable {NOTE: i Agent i raquired when rei DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
e D [ DELETE 14 TME OJChange  []Addiion | =5
NAME PICI, DARLENE GAILE 12 NAME 5
sTreeT ADDRESS | 3790-136TH AVENUE N. 1.3 STREET ADORESS o
crv-s-ze | LARGO FL 14 CITY-5T-2F7 &
TMLE b [] DELETE 2.1 TMLE [JChenge [ Addition | ©
NAVE ENSMINGER, NANCY 22NAVE
sTrReeTaDoRess| 1016 STONEFACE WAY - s = # -+ R 23STREETADDRESS | - - : B T
cmv.st-ze | TARPON SPRINGS FL 2.4CITY-ST-7P
TILE D [ DELETE 31TME [IChange [ Addition
NAME PICI, MICHAEL L. 3ZNAME
sTREeTADDRESS| 3790 136TH AVENUE N. 3.3 STREET ADDRESS
CITY-ST-ZIP LARGO FL 34, CITY-ST-21P
TME [] DELETE 41TME CdChange  [JAddion )
NAME 4 2 NAME i
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2P 44CITY-§T-2P
TME O DELETE 51TIMLE [JChange  [JAddition] |
NAME 52 NAME '
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CIFY-ST-ZIP
TME [ DELETE 6.1 TITLE [QChange  []Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is toje and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusteg.efpoered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onén attachment withyén addrgks, with alt other like empowered.

SIGNATUR

Daytima Phane #



