2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000000158

1. Entity Name

AGAPE HOME, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90079 045 ****6] .25

Principal Place of Business

3 AVENUE J
MOOQRE HAVEN FL 33471

Mailing Address
P.QO. BOX 1253

MOORE HAVEN FL 33471

AU R

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #. slc.

Suite, Apt_ #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number . Applied For
65-0721743 Not Applicabie
.Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

T TUEL, DEBORAH ™7 T
3 AVENUE J :
PO BOX 1253
“MOORE HAVEN FL 33471

Name

_ — = N —— s — L ke e

Street Address (P.O. Box Number ?s Not Acceptable)

City

FL | Zip Code

8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed nams of registered agent and tile il applicable.

(NOTE: Registered Agent signature raquirad when reinstating)

9. Etection Carﬁpaign Financing
Trust Fund Contritxution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. 1.
TITLE D 3 Detete TITLE [] Change [ Addition
Wit COUSE, MILLER E
streer anopess |227 E. CRESCENT DR. STREET ADDRESS
gav-sr-zp |GLEWISTON FL 33440 CITY-ST-21p
TITLE §D ‘] Delete e [ Change  [] Additign
HAME COUSE, TONI NAME
staee aoess 227 E. CRESCENT DR. STREET ADDRESS
_oiv-sr-ze” | CLEWISTON FL 33440 3 CiTY- $7-2P
TITE PD [ Delete TLE ) - TS T Crange [ Adaitian”
NAME TUEL, DEBORAH A NAME
STREET ADREsS™| 3°AVE J PO BOX1263 - - = STREET ACRESS - - T
cmy-st-zp |MOORE HAVEN FL 33471 CITY-ST-2P
TILE U [T Detete THILE (] Change [ Addition
A FORBES, JANICE -
srreeT aooress | 201 W. DELMONTE AVE. STREET ADDRESS
orv-sze | CLEWISTON FL 33440 CITY-87-29
VO -
TITLE ILE Change - [J Addition
e FORBES, JIM {7 peiete e [ Chang i
STREET ADDRESS ?:?_15\:\/”! DTELMONTE;::E STREET ATDRESS
CIFY-81-2IP S ON FL 33 CITY-ST-2IP
D —
TITLE THLE Change Addition
VAN SICKLE, DEBORAH (3 Deite O3 Change [ Addit
NAME 101 RIDGEWOQD AVE e
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CLEWISTON FL 33440 OTY-ST-2Ip i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(1). Florida Statutes. 1 lurther certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatien or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

s sim

SIGNATURE: G Mol g T

¥-/0-0%

£63-986-233F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phane #




