FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # 75554

1. Corporation Name

AGAPE WORD MINISTRIES, INC.

(8)

AR

k_< .
Principal Place of Business

WMailing Address

% TERAY SUMRALL % TERRY SUMRALL
HIGHWAY 18, SOUTH - P.O. BOX 134 HIGHWAY 19, SOUTH - P.O. BOX 134
F .
CROSS CITY FL 32628 SCTY AL 10 3. Date Incorporated or Qualifiad 3a, Date of Lastorilﬁ:ort
12/16/1980 06/07/1
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 Not Applicable
Suite, Apt. #, etc Suite, Api. #, etc, B $8.75 Additional
;] ;} 5. Certificate of Status Desirad 0 Foa Roquired
| Cily 8 Siata City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ;s_l Trust Fund Contribution Added to Fees
21 Country Zip Country 8. This corporation has liabitity for Intangible lax under s. 189.032,
|24] j25] 20] 30 Florida Statutes . Oves Ono
§. Nama and Address of Cucrent Ragistered Agent 10. Name and Address of New Regisiered Agent
B1[ Name
MCLEOD, JEAN L B2] Sireet Address (P.0. Box Number is Noi Acoeptakie)
HORSESHOE ROAD
P. 0. BOX 561 83
CROSS CITY FL 32628 4] iy 85| 7 Code

FL

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (9/96)

SIGNATURE Sigrature, typed of printed name of registered apent aad lite If applicable. (NOTE: Registered Agent sipnature requined when reingtating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD L vetene 11 THLE [JChange LI Acdition
hAME SUMRALL, TERRY & JUDY 12 NAME

streer anoness | PO BOX 1394,KRESSMAN ST. 1.3 STREET ADDRESS

ervseze | CROSS CTY FL 14 CAIY-ST- 2P

e To LT oeLeTe 27 TILE [T Change 7 Addition
HAME DAVIS, FRANK & AMANDA 22 NAME

sweeraooress | RT 7 BOX 87 ROCKY CRK RD 2.3 STREFT ADDRESS

CIry-51-2F LIVE OAK FL 2 4 GITY-ST-2P

IT: D T DeLeTe 3HINLE [T Change [ Additian
N CHAMPION, BOB & CAROL 32 NAME

steeet sookess | 913 PELICAN BAY DR 3.3 SIREET ADDRESS

GHIY-5T-2P DAYTONA BEACH FL. 3.4 GITY-5T-2P

e SD T OELETE 41TNE [TCrange L] Addilion
NAME WOLFE, BENNICE 4 2 NANE

streer acoress | T 4 BOX 107 TOUCHTON RD 4.3 STREET ADDRESS

CITY-5T-2P LIVE OAK FL A4 CITY-§T-1P

TLE 0 L] DELEYE 51 TMLE L) Change  [ZJ Adaltion
NAME MUSGROVE, CHRIS & TERRI 5.2 NAME

streer Anoress | 805 SW MARYMAE ST. £.3 STREET ADDRESS

OTY-§1-20 LIVE OAK FL 54CTY-51-2P

Tt D LT DeLETE 6.1 TLE [T Change [ Addiion
NAME MCLEQD, JEAN 5.2 NAME

sreer aopaess | HORSESHOE ROAD 6.3 STREET ADDRESS

CITY-51-ZiP CROSS CITY FL §.4 CITY-ST-21P

SIGNATURE: .

14. | do hereby certify that the informertion supplied with this filing doss not qualify 1

f } a" '

© BIGNING DFFICER OF DIRE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| an an officer or direcior of the corporation or the raceiver or trustee empowered fo exacute this report as required by Chapter €17, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attachment with an address.

rall Prscduat

Date

S-1-91

Daytime Phone #9001 1527




