(& FLORIDA DEPARTMENT OF STATE s FILED
CORPORATION 'f : Katherine Harris Sz

ANNUAL REPORT k a &%a Secretary of State 00 H:&Y _3 P' . )
‘—M“ / ——DISICN OF CORPORATIONS g ‘ 4 2:35

: = 5 SECRETARY OF ¢
DOCUMENT # 698980 \_y TALUAASSEE FLORRA,

PROFIT

1..Corporation Name

--AGAPE OF PASCO COUNTY, INC. -~ -~

B Y 1111 T

1 e

Principal Place of Business Mailing Address
8319 EMBASSY BLVD 8319 EMBASSY BLVD
PORT RICHEY FL 34668-119 PORT RICHEY FL 34668-119
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/14/1981
2. Principal Place of Business .2a. Mailing Address 4. FEI Number Applied For
21] : 26] 59-2114578 Not Appicable
Suite, Apt. #, etc. Suite, Apt. &, etc. iti
uie. A e . P e 5. Cerlifcate of Status Desired 0 $8'75 Add_monal
22 ;l Fee Required
City & Staie City & State 6. Eieciion Campaign Financing O $5.00 May Be’
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24) [g\ PZ_;\ [30] Personal Property Tax, [lves [ﬂﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81: Name
MATHEWS, HARRIET SOLMS - D Inap T Inaxthews o
9017 GOLDEN POND COURT A B e N e o
. - i N
NEW PORT RICHEY FL 34854 - ) e . shsIry @
Bl Cy o ' - ——"{a5] 7 Gooe
- Fot Riclie, FL|  3¢€66f

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sfatement for the purpcse of changing its registered
nffice of registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 6()7:.0505,— Fiorida Statutes. 1 o

'.l -- w-ka. . . . —— > A

SIGNATURE ~
Slgnafure. typed of pninted name of registered agent and B i applicable. ent signaturg zaquired when reinstating)
12. . OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE Fm m}i 'D [S€fange ] Additon
NANE MATHEWS, HARRIET S. ' : Nrane ‘
erreeTacoress] 9017 GOLDEN POND CT. 13 S7REET ADDRESS
CITY-ST.2IP NEW PORT RICHEY FL ' 14 CITY-ST-2P .
TIMLE v [ DELETE 21Tl : [Fthange [ Addition
N MATHEWS, MARK W, 1l %ﬁ P / 7 50 U T s i e et =
sweeraccress| 9017 GOLDEN POND CT. 23 STREET ADDRESS '*'Dh.-’i_ffj,ﬁ'{_i}]:n:‘-l]}Di]:::——[qu
oiTy-31-2P NEW PORT RICHEY FL 2 4 CITY.5T.2P A 150,00 w150, 00
TiTLE e . R RET 34TIE | S e o {JCharge  [JAddition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| oz 34, CITY-5T-2P
_'Tﬁg [J DELETE 41TITLE : [OChange  [JAdditon
‘I:};LE $2NAME
STREEYACORESS 43 $TREET ADDRESS
CITY-5T-ZP : ) 44 CITY-5T. 7
TILE {J DELETE 5.1 TiTLE . [JChange [ Addtion
NAME - 52 NEME
STREZT ADCRESS - T N ., § SASTRECTAQORESS
crestzE T ) o T T T T T hssevestze T ’ h -
mEe s . ..co . n -~ [IDELETE.. ...f&TTmE TJChange 3 Acdition |
NAVE 1 - .‘]j" = . * N -_j - ‘.‘"";“ ST o7 - BaNAME T U e e e e Lo -'-‘ !
seesraopressl T ST s 8.3 STREETADORESS | ~ ~ N ‘ .
L orrstap | 64 ZITY-S7. 2P i R - A

13, [ heraby corlify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stautes. ! furiner certify that ihe infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am zn
alficer or director 0 the carporation or the receiver or trustee empowered (o sxacute This raport as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ged, or gn an anachWress, with all other like empgwerad.
LN B

SIGNATURE: pr.Prag b - MaThew ;F !C%Eﬁoﬂ ) =75 —Don> 7 —ﬂ/f’ —Q L

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNIN Date Davtire Prone #
AND O Y




