~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997
DOCUMENT #

1. Corporabar Karnie

Fr‘m’r(,.(;‘:ﬂ"j s gt bkt

ANNUAL REPORY

1698980
AGAPE OF PASCO COUNTY, INC.

M.t gy Addcress

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

FILED
Mar 19 1997 8:00am
Secretary of State

L
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9500 US HWY. 19 500 LS HWY. 19
PORT RICHEY FL 34668 PORT RIGHEY FL 346684640
3. Date Incorporated or Quatified 3a. Date of Last Reporl
B R 08/14/1081 05/01/1996
2. Princ \p o Plir e of Bosingss 2a Mail.ng Address 4. FE| Number Applied For
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| e Doty | b | Counlry 8. This corporation has liability for intangibie tax under s, 199.032,
Lg@J 25] zgl 340] Florida Statutes vos [INo |
i . g Name and Address of Current Heglstered Agent 10. Name and Address of New Replstered Agent )
MATHEWS, HARRIET SOLMS 81} Namo
9017 GOLDEN POND COURT 82| Streot Address (P.O. Box Number is Nol Avceptabie)
NEW PORT RICHEY FL 34854 - ]
84| i 85 7ip Code
sty FL 7
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MATHEWS, HARRIET $,
9017 GOLDEN POND CT.
_NEW PORT RICHEY FL.

v
MATHEWS, MARK W., i
8017 GOLDEN POND CT.
NEW PORT RICHEY FL

131f changed.

(L e

URE AND TYFED OF PRINTED NA

- .

N W T3

. A7 D502 aud 6071508, Tiorida Staldies, the above-named corporation submils ihis statement for thé purpose of changing its regislered
onthe Stale of Flanda Such chnnb.]e was aulhonized by the carporation's board of diréctors. | hereby accept the appointmenl as regislered
it the abhgations of Section 607

505, Florida Statutes.

B "{Nfﬂ t F]i};fglemﬂ Agant grgnalure requred

wnen rerstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

13.
T] DELETE 11TME
1.2 NAME
1,3 STHEE | ADDRESS

1.4 CITY-ST- 2P

[JChange ] Addition |

CR2E034 (9/96)

21TILE

2 2 NAME

2.3 STREET ADDRESS
2 4CiTe-ST- 219

T Crange L1 Addition

[ neuese 31T
32 NeME
33 STREET ADDRESS

34 CIY-S81-2IP

[J Crange  T_ addition

[Jorete 4.1 TTLE
4.2 NAME
4.3 STREET ADDRESS

44 CITY-S1-2IF

[T change [ J Addition

B A 5.1 TILE
5.2 NAME
5.3 STREET ADDRESS

L4 CiTY-61. P

[ change [T Additare

o _D DEDE 61 T7LE
62 MAME
63 STREFT ADOIRESS

6.4 CITY-ST-2P

[T Cange ] Addilion |

cdor heretey cCrily Tl the infonmabaor: supplicd witt this hlmg doos nol qualily for the exemplian stated in Saction 119.07(3)(}, Florida Stattes. 1 further ceftify that 1he
mf seenation bcheae s on s annual report o suppiemental annoal raporl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
arm an o*ficer o domelar of the corporabon o the reciver or trustea ernpowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name:
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