FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORRTION A DEPARTMENT O Apr 30,1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90131 020 ****g] 25
DOCUMENT # N10264
1. Corporation Name
PRAYER CHURCH OF AGAPE LOVE, INC. .
, . " 459907 90131 - 20 J
Principal Place of Busipess ) Mailing Address o ]
1620 NW 19TH AVENUE  ~ 1620 NW 19TH AVENUE
oG ol i . AR O
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
z m 07/16/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ’ m 59-2538121 ] Not Applicable
P — e ScCaticas o Saus Dosrod 1. $8.75 addtional |
Zip Country Zip Country . 8. Election Campaign Financing $5.00 May Be
m - [E\ z_gl I;l Ttust Fund Contribution = Added to I?:es
9. Name and Address of Current Registered Agent t0. Name and Address of New Reglstered Agent
81 Name
KEU-Y, ROBERT P. 82§ Street Address (P.O. Box Number is Not Acceptable)
1040 BAYVIEW DR., SUITE §17
FT. LAUDERDALE FL-33304 - : 83
A . 84| City : FL 85| Zip Code

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. ,

SIGNATURE Bignatdre, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agant signature required when DATE 8

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1224

mE VO : LI DELETE ATTE PD ' i W Crange [JAddiion | —

NAME WATSON, PHILLIP K. $2NAME WA TSon, P hill ;{a K. 5

streeTaporess| 1901 NW 14 TERR. ) 1asmeooRess | $H o A W VAR Ave o

crv-stze | POMPANO BEACH FL 14 CITY-ST-2ZIP pom Pane ich, Fb 33069 - ~ &

TME |PD . K A DELETE 2.4 TMLE ) CJChange  []Addition | O

NAME WATSON, PHILIP 22 NAME

smeeTanoress| 1620 NW 19 AVE 23 STREET ADDRESS

omv-st-ze | POMPANQ BEACH FL ' 2, 4CITY-ST-21P :

TITLE SD [ DELETE A4 TLE []Change [ ] Addition
[heve T MONROE SUSAN W— - ~—— —Smmse— R e = = e e

sTReeTApDRess | 3060 NW 8TH PLACE : 3 STREETADDRESS ‘ — ’ C

crv.stze | FT. LAUDERDALE FL 34, CITY-5T-ZP K |

me SD ] DELETE 41 TIMLE - " [JChange  []Addition

NAME MIMS, LEOLA 4 2NAME )

streetanoress| 1101 CACTUS AVENUE ' 43STREET ADDRESS

CITY-ST-2P MOORE HAVEN FL 44 CITY-ST-ZPP . .

TME - [ DELETE 54TIMLE TD B [C1Change  Hi Addition

NAME : 52 NAME mao thews, Shel ln W :

STREET ADDRESS ) SISTREETADDRESS [ 53 L4y N E € Tee )

P _ 54CTY-5T-2P Pom Pane Bcech, F¢. 33064

E _ ‘ 1 DELETE 617TmE T ClChange L] Additon

NAME \ B2ZNAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-23P

14. | hereby certify that the information suppiled with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as {f made under oath; that | am an
gflﬁcir 102r dlrgt':to:( o1f Str]‘e c':‘orporgtion or the raceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o or Blogl if change ; !

0026916

. or on an attachment with an address, with all other like empowered, .
SIGNATURE:

WPV .1 pnpe_7AZT7 95732123




