FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ik

; FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 755542 (8)

1. Corporation Name
AGAPE WORD MINISTRIES, INC.

IR ERRIAW

Principal Place of Business Mailing Address
% TERRY SUMRALL % TEARY SUMRALL
HIGHWAY 19. SOUTH - P.O. BOX 1334 HIGHWAY 19, SOUTH - P.O. BOX 1394
CROSS QITY FL. CROSS QITY FL 32628 3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1980 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE) Mumber Applied For
21] 26 05-0005500 Not Applicable
i L4, et ite, ApL. . iti
Suite. Apt. #, ete Suite, Apt ¥, etc 5. Certificale of Stalus Desired 1 $8.75 Addttional
’El ?ﬂ Fae Required
Gity & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 198.032,
’m m ?ﬂ Tﬂﬂ Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCLEOD, JEAN L 82 Streal Addiess (PO, Box Number is Not Acceptable)
HORSESHOE ROAD
P. 0. BOX 561 8
CHOSS CITY FL 32628 84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE e . . _
Signature, typed or pAnled Mdr o egstead agent ang i | apphcAl e NOTE Flegrtorea Ageri sgnaturt: requinad when renslating: DATE
12, OFFICERS AND DIRECTORS 13 ADDIMONS CFHANGES 1O OF f IGE RS AND DIRECTONS IN 17
TTLE PD [CJDELETE 1.9 TITLE [ Change [ Addition
NAME SUMRALL, TERRY & JUDY 12 NAME
saeer ooress | PO BOX 1394 KRESSMAN ST. 13 STREET AJDAESS
CiTy-S1- 2P CROSS CITY FL 14CI7Y-51 2P
TILE D [CIDELETE 21TILE Clchange [ Aadition
NAME DAVIS, FRANK & AMANDA 22 NANE
streeTanoress | AT 7 BOX 87 ROCKY CRK RD 23 STREET ADDRESS
eIy §1- 2P LIVE DAK FL I 2 4CITY-51- 2P
TITLE D [JOELETE J1T0E {Change [ Addition
NAME CHAMPION, BOB & CAROL 32 NAME
seeraporess | 913 PELICAN BAY DR 3.3 STAEET AJDRESS
CTY-ST- 2P DAYTONA BEACH FL 34, CITY-57- 2
TITLE SD [JDELETE 41 TLE Clchange [ Addition
NAME WOLFE, BENNICE 4 2NAME
staeer aooaess | RT 4 BOX 107 TOUCHTON RD 4.3 STREET ADDRESS
CITY-§T-2P LIVE OAK FL 44 CITY-T 2IP
TITLE D [CDELETE 51 TITLE [YChange [ Addition
NAME MUSGROVE, CHRIS & TERRI 52 NAME
strger aporess | 805 SW MARYMAE ST, 53 STREEL ADDRESS
CiTy-S1-2P LIVE OAK FL S4CTY-5T 2P
TITLE ) [CJDELETE 61 TILE [cChange [ Addition
NAME MCLEOD, JEAN 62 NAME
steer aooress | HORSESHOE ROAD 53 STREES ADORESS
CITY-ST-2P CROSS CITY FL B4 CITY 51 ZIP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemsntal annual report s true: and accurale and that my signature shall have the same legal affect as if made under
oath: that | am an officer ar directar of the corporation or the receiver or trustes empowered 1o execute this repor as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachrment with an addrass
SIGNATURE: S-i-9¢  382-Y9-307F
Date Daytinve Phone ¥




