FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755542

1. Corporation Name

AGAPE WORD MINISTRIES, INC.

Principal Place of Business

% TERRY SUMRALL '
HIGHWAY 19. SOUTH - P.0. BOX 13%4
CROSS CITY FL 32628

Mailing Address
% TERRY SUMRALL

HIGHWAY 19, SQUTH - P.O. BOX 13%4
CROSS CITY FL 3228

May 15, 1999 8:00 am:
Secretary of State

05-15-1999 90024 033 ****6]1 .25

IRV KRR e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL |®

2] 2] 12/16/1980

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE{ Number Applied For
(2] |27] 05-0005500 Not Applicable

City & State City & State iti

'ty 4 5. Certifcate of Status Desired [ $8.75 Additonal

E‘ ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 way Be
;l E‘ ;] {3_ul Trust Fund Contribution Added to Fees

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

MCLEOD, JEAN L 82! Street Address (P.Q. Bax Number is Not Acceptable)

HORSESHOE ROAD

P. 0. BOX 561 8

CROSS CITY FL 32628 TR

I Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan
agent. | am farniliar with, and accept the obligations of, Section 617. 503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or [vintad name of registered agent and titk if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TILE [JChange [ Addition
NAME SUMRALL, TERRY & JUDY 12 NAME
streer aporess| PO BOX 1394, KRESSMAN ST. 13 STREET ADDRESS
cmv-sze | CROSS CITY FL 14 CITY-5T-2
TIME D [ DELETE 23 TME [IChange [ Addition
NAME DAVIS, FRANK & AMANDA 22 NAME
sweetaooress| RT 7 BOX 87 ROCKY CRK RD 23 STREET ADDRESS
CITYST-2P UVE QAK FL 2,4 CITY-ST-2IP
TNLE D O DELETE 31 TME [JChange [ Addition
NAME CHAMPION, BOB & CAROL 32NAME
streeTaooress| 913 PELICAN BAY DR 33 STREET ADDRESS
cmv-st.ze | DAYTONA BEACH FL 34, CITY-ST- 2P
TME sSD ' (] DELETE 41TME [JChange [ Addition
NAME WOLFE, BENNICE 4 2NAME
smeeaooress| RT 4 BOX 107 TOUCHTON RD 43 STREET ADDRESS
CITY-ST.2IP LIVE QAK FL 44 CITY-ST-2P
TMLE D (] DELETE 51TME [JChange [ Addition
NAME MUSGROVE, CHRIS & TERRI 5.2 NAKE -
smreeTaporess| 805 SW MARYMAE ST. 53 STREET ADDRESS
CITY-5T-2P LIVE OAK FL 54CITY-5T-2IP
me [h] ] DELETE 6.1 TME [DChange [ Addition
nwe ¢ | MCLEOD, JEAN 82NAME
smeer aporess| HORSESHOE ROAD 63 STREET ADDRESS
CITY-ST. 2P CRQSS CITY FL §4CTY-SI-2IF .

14 | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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 oath; that F am an
var or trustee empowered to execute this raport as required by Chapter 617. Florida Statutes; and that my name appears in

officer or director of the corporation or the recei
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

REQULRED Seamll

SIGNATURE:

SIGNATURE AND

SISMATHIRE

Ya8-1323

CR2E037 (11/98)

PRINTED F SIGNING OFFICER OR DIRECTOR

$-1-99

Daytiime Fhone #




