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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

ot ez | May 06 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AGAPE OF PASCO COUNTY, INC.

©)
R

MR

Pringipal Place of Business Mailing Address
9500 LS HWY. 18 9500 US HWY. 18
PORT RICHEY FL 34668 PORT RICHEY FL 34658
DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/14/1981
2. Principal Place of Business 28, Mailing Address 4. FE) Number Applied For
1] 5304 € MBASSY Buwo g €314 Tedoissy Rl.J. 59-2114578 Not Applicable
- Buite, Apl. 4, etc. Suite, Apl. #. alc. i
___l_ o ) e e 5. Cerlificate of Status Desired O $|3.75 Additional
22 . ;’1 — Fee Required
Cim& StaE __ Gy & sate . -~ 6. Election Campaign financing $5.00 may Be
23] ?or ¥ '-dvly p@ : 28] é’-‘ > & oy ,\A Trust Fund Contribution ] Added to Fees
Zip " Counlry 4 . Country 8. This corporation owes or has paid the current yaar intangibte
24 3\[,?(’& w1 “cl E &S’k m 5‘“ 14 5 19 30 U M4 Personal Property Tax due Juna 30. Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MATHEWS, HARRIET SOLMS 81| Name
8017 BGOLDEN POND COURT 82| Suesl Address (P.O. Box Number s Not Actepiable)
NEW PORT RICHEY FL 34854
83
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, end accem the cbligations of, Secton 607.0505, Florida Slalutes.

SIGNATURE

Sighature. typad of prted name o 16gsiored Baont a-d Wle (NOTE: Registorad Agent signaturs reruired whon feinsiating) DATE e
12. OFF IGERS AND DIRFC10RS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TLE PT T belete LA TLE [ Change L] Addtion | 2
NANE MATHEWS, HARRIET S. 12 NAME
sweeranoiess | 9017 GOLDEN POND CT. 1.3 STREET ADDRESS g
CITY-S1-21P NEW PORT RICHEY FL 14 CITY-5T-7IP
ILE v [T pecete 2 TITLE [T change  [_J Addition
NAME MATHEWS, MARK W., Il 22 NAME
smeeraoeess | 9017 GOLDEN POND CT. 2.3 STREET ADDRESS
oTY-51- 2 NEW PORT RICHEY FL 2 4ITY-5T-2P
TIFLE T DFLETE 31TMLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
ITY-5T-2P 34.GITY- 51-2P
TILE TJ DECETE 41TNLE [JChange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2P
TITLE [T DELETE 51 TI1LE [J Change™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-7P
TALE " beletE 6.4 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 LITY-51-7P

14, | hereby cetify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an

officer or director af the corporalion or the receiver or trustce smpowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chany 07, or pn an atlachment with an Tdress./m
IR ATI OIS ™, ‘Z W f i
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