FILE NOW: FILING FEE IS $61.25

NONPROFIT E- FLORIDA DEPARTMENT OF STATE
CORPORATION 2 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N10264 (2)

1. Corporation Name

PRAYER CHURCH OF AGAPE LOVE, INC.

IRV

Principal Place of Business

1620 NW 19TH AVERLUE 1620 NW 19TH AVENUE
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
3. Date Incarporated or Clualified 3a. Date of Last Report
07/16/1985 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2538121 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, atc. 5. Cerificate of Status Desired O $8.75 Additional
’E] ;ﬂ - Fee Requirad
_ Cily & State City & State 6. Elaction Campaign Financing o $5.00 may Be
23] 28] Trust Furxd Gontribution Added to Fees
| Jp Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] |20] 30 Florida Statutes O ves B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t MName
KELLY, ROBERT P. 82| Streo! Address (P.O. Box Number is Not Acceptable]
1040 BAYVIEW DR., SUITE 517
FT. LAUDERDALE FL 33304 83
Ba} City FL as5| Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obiigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ I
Sigratre, typed o prited name of registerad agert and Ltk if applicable [NOTE - Regwstered Agant signature required whan reinstating! DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TD [JDELETE 11 TITLE [OChange [ Addition
NAME WATSON, HATTIE 1.2 NAME
stReet aopress | §620 NW 19TH AVENUE 1.3 STREET ADDRESS

| cire-si-ar POMPANO BEACH FL 14CITY-$T-2P
TIHE VD [JDELETE 21TIMLE Clchange [ Adaition
Nanet WATSON, PHILLIP K. 22 NAME
sreel aooress | 1901 NW 14 TERR. 23 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 2 4CITY-ST-2IP .
TILE PO {CJDELETE 31TME Change ] Addition
NAME WATSON, PHILIP 3.2 NAME
sreer aooness | 1620 NW 19 AVE 3.3 STREET ADDRESS
CITy-S1-2P POMPANO BEACH FL 34 CTY-ST-2
TILE sSDh [CJDELETE 41T [Ichange [ Addition
HAME MONROE, SUSAN W. 4 2 NAME
streeT aooress | 3060 NW 8TH PLACE 43 STREET ADDRESS
CIry- 51 2P FT. LAUDERDALE FL A4CITY-ST-2P
THLE SD [C)oeetTe 51TITLE ClChange  [] Addilion
KAME MIMS, LEOLA 5.2 NAME
staeeranoress [ 1401 CACTUS AVENUE 53 STREET ADDRESS
CTY-51-20 MOORE HAVEN FL 5.4 CITY-51-2F
TITLE [_JDELETE 61THLE [dChange [ Addition
NAME 62 NAME
STREFT ADORESS 6.3 STAEET ADDRESS
CHY-§T-21P 6.4 CITY-§1- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel affect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustea empowered o execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: J Nange  Sysax . Mgnto® 29296 G54- 96039

RECTOR Daylime Phone 4

BIGNATURE AND TYFI

CR2EQ37 (12/95)




