FILE NOW: FILING FEE IS $61.2'5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Comor:tion Name

DOCUMENT # 735674
AGAPE CHRISTIAN MINISTRIES, INC.

Principal Place of Business

P.Q. BOX 1670
602 VERA 3T.
DAYTONA BCH FL 321141959

Mailing Address

P.O. BOX 1670
602 VERA ST.
DAYTONA BCH FL 321141959

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 045 ****61 25

O

4%3718 - 90195 - 49

R

2. Principzl Place of Business 2a. Mailing Address 3. Date | corporated or Qualifed

21 2 (04/27/1976

Sulte, Apt. #, etc. Suite, Apt. #, otc. 4. FEl Number Applied For
{22 27] 51-0672566 Not Applicable

City & State City & State it

iy e 5. Certifcate of Status Desired O $8.75 Additional

E‘ E‘ Fee Required

Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 tay Be
24 [25] [26] [30] Trust Fund Contribution Added t. Fees

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name

WRIGHT, ERNEST N 82| Street Address (P.O. Bo> Number is Not Acceplable)

602 VERA ST 5

DAYTONA BCH, FL

32014 84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named c¢
office cr registered agent, or both, i the State cf Florida. Such change was :uthorized by the corporation’s board of dlirectors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rrporation submi's this statement for the purpose of changing its registered

Signature, typed or prinled na ne of registerad agent and btie i applicable. {NOT =: Regit Agent sig) req ited whan rei DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOF:S IN 12
TMLE PD [ DELETE 11 HILE [IGhange  [C] Addition
NAME WRIGHT, ERNEST N. 12 NAME
sTreeTADDRE 38| 602 VERA ST. 13 STREET ADDRESS
orv-st-zp | DAYTONA BEACH. FL 0 14 CITY-ST-ZF
TITLE D t‘g DELETE Z1TITLE [ Change 71 Addition
NAME GWENBOTYN 22 NAVE - P
sTReeT ADDRE3S| §79 LOE NUE —_ 'ZSSTREE‘FABDREGH,.-../D (/ - 7 ~
CITY-ST-2P ONA BCH. Fi. —~ 2 4 CITY-ST-2P £ 6 /: .
e D {3 DELETE 31 TME ) ' xChange [ Addition
N BRIGHT, ALLEN S, 32NAME %ms #E,ALEN $.
stReeT AoRess| 1245 EDNA DR. sasTReETADORESS | / AYE £ DM DR
cv-st-zp | PORT QRANGE FL 34,0TY-ST- 2P R DRANGE LA,
me sD (] DELETE 41TIE T OChange ] Addilon
NAME BRIGHT, JOY F. 4 2NAME
streeTADDRESS| 1245 EDNA DR. 4.3 STREET ADDRESS
CITY-ST-2P PT. ORANGE FL 44 CITY-5T-2P
HTLE /)7-0 [ DELETE 5.1 TILE V/’r.D J [] Change ddition
e WrIGHt; LEVowia SN ieién+, L vowia
STREETAODRESS| 60 2L VIERR SIFEL S3STREETADDRESS | /) 02 Y ERA SEEE'/—
erv-sr.zp | DAyBwA Beash,Fl 0 540ITY-ST-2P IMM'E&Q’MF' ! 32004
TMLE i [ DELETE 6.1 TITLE 2. ] Change )a’muition
NAME 62 NAME AiNG , TAMES
STREET ADOREE S 53 STREET ADDRESS | o 0 Rutk street
Ty ST.2P sacmr.stzp | Do/ TourR 3EALH P FA S22y

T4 hereby certify that the informatian supplied with this filing doas not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accLrate and that my signature shall have the: same fegal effect as if made under oath; that | em an
officer cr director of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed’ W‘h ith an address, with all other like empowered.
SIGNATURE® MW‘ RE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

Y22-95

Data

0001836

CR2E037 (11/98)

724,952 6359

Daytima Phone #




