FILE NOW: FILING FEE IS $61.25

NONPROFIT e L 2 B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacratary of Stale
1997 DIVISION OF CORPORATIONS

oL

1. Corporation Narme

DOCUMENT # N10264

(2)

PRAYER CHURCH OF AGAPE LOVE, INC.

Principal Place of Business

1620 NW 19TH AVENUE
POMPANO BEACH FL 30069

Mailing Address

1620 NW 19TH AVENLE
POMPANG BEACH FL 33069-1847

FILED
Feb 07 1997 8:00am
Secretary of State

AR

KELLY, ROBERT P.
1040 BAYVIEW DR., SUITE 517
FT. LAUDERDALE FL 33304

3. Date Inw&nrated of Qualified | 3a. Date ol Last Repont
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26l 58-2638121 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, elc. ) ) $8.75 Aaditional
5. Certificate of Status Desirad g y
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has fiability for Intangible tax under s. 199.032,
[24] 25] [20] 30] Fiorida Statutes O ves o
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Codea

FL

agent. | am familiar with, and accept

SIGNATURE

the obligations of, Section 612.0503, Flonda Statutes.

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement lor the purpose of changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatuee yped of printed name of regislares agerl ang bile it applcable.

(NQOTE: Registerad Agent signatura required when reinstating)

DATE

12, OFFICERS AND DIRECTORS . 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12 (73
TILE T LA e 11 TILE T Changs (I Adaition g
NAME WATSON, HATTIE 12 NAME e
streer aooaess | 1620 NW 18TH AVENUE 1.3 STREET ADDRESS §
ony-§1-2p POMPANO BEACH FL 14 OITY -ST-2P &
TINLE D 1] DELETE 21 TITLE [T change [ Addition |©
NAME WATSON, PHILLIP K. 22 NAME

smeeranoess | 1901 NW 14 TERR. 23 STAEEY ADDRESS

CAIY-ST- P POMPANC BEACH FL 2.4 CITY-ST-2P

TLE PD LT oECETE 3TLE T Change 1] Addition
NAME WATSON, PHILIP 32 NAME

saceTanDaess | 1620 NW 19 AVE 3.3 STREEY ADDRESS

CATY-ST- 2P POMPANG BEACH FL 34, CITY - ST-2P

TLE ) L] bectre 41 TILE [T change L] Addilion
NAME MONROE, SUSAN W. 4.2 NAME

sTreer aooress | 3060 NW 8TH PLACE 4.3 STREET ADDRESS

CINV-§T- 2P FT. LAUDERDALE FL 44 CiYY -5 2IP

THE SD [T oeLeTe 51TILE O change [T Addilion
NAME MIMS, LEOLA 52 NAME

sreer aooress | 1101 CACTUS AVENUE 53 STREET ABDRESS

CIIY-57-21p MOORE HAVEN FL 54 CTY-ST-2IP

TImME [T oeLETe 6.1 TILE [Tchange L Addition
NAME 62 NAME

STREET ADORESS £3 STREET ADDRESS

CINV-ST-21P §.4 CITY-ST- 2P

appears in Block 12 or Biock 13 if

SIGNATURE:

14. | do hereby cerlily that the information supplied with this filing does nat qualify

anged, or on an attachment with an address.

AN Bt L

or the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
informahon indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
L am an officer or director of the corporation o the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

Dala Daytime Phone # O02%E803



