FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT 3 Secretary of Siale

1996 R o DIVISION OF CORPORATIONS

DOCUMENT # 69898 (0)

RR—

AGAPE OF PASCO COUNTY, INC.

Principal Place of Business . Mailing Acldross“
9500 US HWY. 19 9500 US HWY. 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
| 3. Date Incarparated or Qualifed | 3a. Date of Last Report
08/14/1981 05/01/1995
2. Prncipal Place of Business P 2a. Maling Acklress ) 4. T} Number Apphed For
m ! 126 59'21 14578 Not Applicable
Suita. Apt. #, etc | Sute Apt ¥ elc 5. Certihcate of Status Desired .| $B'75 Adc!itional
E! 27 Fee Required
City & State i City & State 6. Election Campagn Financing O $5.00 May Be
23 3{1 Trust Fund Cantribubon Added to Fees
Z1p | Country o Country 8. This corparation has hability for intangitle tax under s 199.032,
;ﬂ 2§] E} 51 florida Statutes ves []No
g, Name and Address of Current Registered Agent _v 10. Name and Address of New Registered Agent
81| Name
MATHEWS, HARRIET SOLMS B3| Siredl Addhass (PO Box Nunibir 15 Mol Acceptanie)
9017 GOLDEN POND COURT gl )
NEW PORT RICHEY FL 34654 83
84| Gy FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Florda Statutes, the above-mamed corporation submits this statement for the purpose of changing its registered office
of registered agant. or both, in the State of Flonda Such change was autharized by the corporaton's boasd of cractars. | hereby accept the appointment as registered agent. | am
famihas witn, and accept the cbligations of, Sochor 637.0505, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE _ e e - e R e - : e e _
e e cr et Fad ol et G Al e 4 a6 ek HHEDTE Flngistomsns AL sttt ree e i 1 bt DAE
12. . OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN J?
TIE PT [} DELETE 11Tt [ Crange [J Addition
NAME MATHEWS, HARRIET S. 12 NAME
st anosess | 9017 GOLDEN FOND CT. 13 STHE T ADDRESS
Ty -§1- D NEW PORT RICHEY FL _ 14GITY 51-2P
TE v [ DELETE 2 Tt ] Change [ Adeuon
NAME MATHEWS, MARK W., HI 52 NAKE
smerancriss | 9017 GOLDEN POND CT. 2 3SIKEE| OTRESS
LIty ST 2P NEW PORT RICHEY FL o Z4CTY-51 29
TLE (] DrLEIE 3 1 TiIE [ Changz  [] Aadition
HAME 32 NAME
SIHEET ADDRESS 49 CIRFET ADORESS
City-ST-2 ) ~ 34077 ST AP o
TITLE ot 41TITE [ Change [ Addtian
HAME 42 NAME
STREET ALDRESS 43 STREFT ADDRESS
CIvy-S1-21F ) 447ITV-51- 2P o 7
THLE [1 DELEIE [ Chang= [} Addilion
NAME 57 HAME
SIREET ADDRESS 53 SIREET ADDAESS
ow-stze | i B4CY - S1-71
TITLE (T3 DELETE 5 1TILE [ Change ) Addition
NAME 67 NAME
STREET AUDRESS 63 SIKEE] ADDRESS
GITY-51 2iP . G4CIY-S[ I

vl with tis Fing 18 veluntanty frmished and does oL quialiy for the exemption stated n Section 119.07(3j(k). Florida Statutes. | further
at report or supplementa’ annual repart is frue and accuarate and tnat my signature shail have the same legal effect as if mads undear
ration o [F1e receiver or truslae empowered 10 execute this report as required by Chapter 627, Florida Statutes, and that my name

14. 1 do hereby cerify that the infonnation Supp
certify that the nlormation indicatad on Ui
oath; that | am an officer or director of the ¢

appedrs in Block 12 or Block 1200f changsscd. or 01 an attachment wth aa

SIGNATURE: __ ﬂW \455? % Y-t siss ¥7-153L




