« 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # N32393
1. Emity Namo Secretary of State
AGAPE TOWER FELLOWSHIP, INC. 02-09-2005 90040 028 ****70.00
Principal Place of Business : Mailing Address
3790 136TH AVENUE NORTH 3790 136TH AVENUE NORTH
LARGO FL 33771 LARGO FL 33771
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number ;Applie'd For
59-2948625 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired 38'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
_— e e e . Name
2'7%](’) h'ldgcstr‘ﬁEkVLENUE N, Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ‘of rqgiglered agent.

. SIGNATURE

Sgnature, tyusé‘ol prinlad name of regrsterad agent and ttle il epplicabls, {NOTE: Ragistered Agsnt signatura requited when ieinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
‘108 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |D O Delete TILE RiIgLCT0R O change ddition
NAME PICI, DARLENE GAILE NAME msesyd Pici
* STREEY ApDRESS { 3790-136TH AVENUE N. : SWEETALDRESS | 2734 RooSsvse 7 24vD.
ony-gr-n¢ |LARGO FL 33771 CITY-§1-21P LLEAR AT R Fe 33726 0
TILE D [ Delets TITLE 7 [J change [ Addition
NAME ENSMINGER, NANCY NAME
STREET ADORESs |BO3 ST. CHARLES DR STREET ADDRESS
CITY-ST- 24P TARPON SPRINGS FL 34689 CITY-S1-7p
TWILE D {7 Delete TILE [ change [ Addition
mamc -  |PICH MICHAEL L, - - - | LTS _ . . ] ]
STREET ADDRESS | 3790 136TH AVENUE N. I STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CHY-ST-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TTE [ Delete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TILE [ petete TITE {7 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

12, | hereby certig that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant i other like empowered.

mic we f?c 2 FiR 04— 22)-29-%9227
R PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phona #

IGNATURE AND TYP




