2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N10264

1. Entity Name

PRAYER CHURCH OF AGAPE LOVE, INC.

Principal Place of Business

1620 NW 19TH AVENUE
PCMPANC BEACH FL 33069

Mailing Address

3060 NW 8TH PLACE
FORT LAUDERDALE FL 33311

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90994 043 ****g] 25

J4Uveve

I

i

MOQRE CR2EQ37 {11/03)
City & State City & Stale 4. FE) Number Applied For
59-2538121 Not Applicable
Zip Country Zip Country §. Cerificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

- .- — T e b e ki s eme e L]

Street Address (P.O. Box Number is Not Acceptable}

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed o printed name of 7egistered agent end fitls if apphcable,

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. ‘OFFICERS ANG DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¥D . 3 Delete TITLE [JChange [ Addition
NAME WATSON, PHILLIP K. - NAME
STREET aporess | 1620 NW 19TH AVE STREET ADDRESS
erv.srap |POMPANO BEACH FL 33069 eIy ST.2P
TITLE D [ Delete TITLE [J Change  [] Additien
NAME } MATTHEWS, SHEILA W NAME
sTReeT aDDRESS | 5340 NE 8 TERR. STREET ADDRESS
CITY-ST-7IP POMPANC BEACH FL 33064 CITY-ST-2iP
TmE SD _ T Delete TLE Clchange [ Addition
NAME _ . _. MONF‘QEsﬁUSARN W .o .. —— e e e sl CNAME. - | - o o _ - - [, oo
STREET ADDRESS | 3060 NW 8TH PLACE STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL CIY-ST-2IP
THLE ' [ Delete TiTtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTy-ST-2P
TmE [ peiete TITEE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-§1-2 CITY-57-7P
TimE [ Detete TITLE O change [T Addition
KAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Ficrida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: M@MW-YLA 18 onioe

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%f///y 959-583-Y347

Dale Daylime Phone #




