FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

S$andra B. Mortham
Sacretary of Stale

GIVISION OF CORPORATIONS

DOCUMENT # 755542

1. Corporation Name

AGAPE WORD MINISTRIES, INC.

(8)

Principal Place of Businoss

Maiting Address

FILED
Jun 02 1998 8:00am
Secretary of State

LT R

% TEAAY SUMRALL % TERRY SUMRALL 3. Date Incorporated or Qualifiad
HIGHWAY 19. SOUTH - P.O. BOX 13% HIGHWAY 18, SOUTH - P.O. BOX 13M4 19/16/1980
CROSS CITY FL 32628 GROSS CITY £ 32628
4, FEI Number Apolied For
05-0005500 Nat Applicable
2. Principal Plaoce of Business 2a. Mailing Address 5. Cenficate of Stalus Desifed 0O $8.75 additional
;1—] E Fee Raquired
Suite, Apt. ¥, elc Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
—2?] ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
—2;1 m ves []No
Zip Country Zip Country 8. This corporation owses or has paid the current year intangible
m 25 2_9] m Personal Property Tax due June 30, vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mLEDD. \EAN L 82| Streat Address {P.O. Box Number is Not Acceptable)
HORSESHOE ROAD
P. 0. BOX 681 83 ‘
CROSS CITY FL 32628 84| City EL ’as Zip Code

)
11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-namod corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, or both, in the Slate of Florida. Such change was authorized by the gorporalion's board of directors. | hersby accept the appoiniment ae registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, lypod & prinlad name of rogislarsd agoert and title il applicate. [NOTE: Registerad Agont signature required whan relinslating) DATE
12, OF# ICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D LT DeLETE 11T T Change L] Addition
NAME SUMRALL, TERRY & JUDY 1.2 NAME
steeer aooress | PO BOX 1394,KRESSMAN ST, 1,3 STREET ADORESS
CTY- 1.2 CROSS CITY FL 1A GITY- §T-2IP
ILE D [T peLee 21 7IMLE [JChange ] Addltion
NAME DAVIS, FRANK & AMANDA 2.2 NAME
streevaporess | RT 7 BOX 87 ROCKY CRK RD 23 STREET ADDAESS
CITY-ST-20 UVE DAK FL 2. 4 CITY-51-2P
TME /B 7 oreETE 31 TITLE [ Crange L] Addition
NAME CHAMFION, BOB & CAROL 32 NAME
smeer apoeess | @13 PELICAN BAY DR 43 STREET ADDAESS
CTY-5T-2IP DAYTONA BEACH FL 34.CITY-S1- 2P
TITLE 1] [T orETE A1 TITLE [T Change  1J Addition
NAME WOLFE, BENNICE 4.2 NAME
sweeranoress | RT 4 BOX 107 TOUCHTON RD i 4.3 STREET ADDRESS
CITY-57- 7P UVE OAK FL 44 CITV-5T-2P
TITLE D [T oeLETE 54 TNLE L] Change [ Addition
NAME MUSGROVE, CHRIS & TERR! 5.2 NAME
smeeraporess | 805 SW MARYMAE ST. H 5.3 STREET ADDRESS
eiy-s1-210 LIVE OAK FL 5.4 CITY-ST-2P
TMME D LT beLETe 61 TTLE T Addition
NAME MCLEOD, JEAN 6.2 NAME U
swrect aopatss | HORSESHOE ROAD 8.3 STREET ADORESS FLT .\ &‘V
CiTY-§T-2IP CROSS CITY FL 64 CIIV-ST- 2P EE T o

14. | hareby certify that the informaticn supplied with this fling does not qualify for t

he exemption slaled in Sectior 119.07{3Xi), Florida Statutes. § further certify that the Information

indicated on this annual ropart or supplomental annual report is true and accurate and thal my signatura shall have tha same legal effact as if made under oath; that | am an
officer or direator of the corpaoration or the receiver or lrustee empowared 10 éxecute this report as required by Chapter 617, Florida Statutes; and that ty name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address,

SIGNATURE: ) 0tes o 00 Threw Sumeall

< /-9y

w99 30728

CR2E037 (10/97)



