FILE NOW: FILING FEE IS $61.25

NONPROFIT !
CORPORATION &
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION CF COApBAATIONS

' DOCUMENT # N40730

1. Corporation Name

(6)

AGAPE CHRISTIAN MINISTRIES OF HOMESTEAD. INC.

Principal Place of Business

30020 S.W. 143 GOURT
LEISURE CITY FL 33033

Malling Address

30020 S.W. 143 COURT
LEISURE CITY FL 3303

RO

3. Date Incorparated or Qualified

3a. Date of Last Report

11/06/1980 01/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 28] 650241065 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Lite, Ap e, AP 5. Certificate of Status Desired [} $8.75 Additional
22 m Fee Required
City & Stale City & State 6. Elaction Campaign Financing 0O $5.00 May Be
2] M) Trust Fund Contribution Added to Faes
op Caountry Zip Country B. This corporation has liability for intanglble tax under s. 169.032,
(24] 25 29 |30 Florida Statutes [ ves ONo

g. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragisterad Agent
81| Name
WALKER, LUDLOW, SR. 82| Sirect Address [P.O. Box Number is Not Accoplabie)
30020 SW 143 CT
LE{SURE CITY FL 33033 83
84| City FL Issl Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida 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 carparation’s board of directors. | hereby accept the eppointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0503, Florida Statutes.
SIGNATURE __ . oo . .
Sigraturs, typed or printed name of registered agent and tita If apphcable (NCTE: Ragistared Agent signaturg raquirsd when renataling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Pg;{ SIDENT = ‘FererSuntSA [CJDELETE 11 TILE [ Change [T Addition
NAME WALKER. LUDLOW, SR. 1.2 NAME
sireeranokess | 30020 SW 143 CT. 1.3 STREET ADDRESS
CTY-S1-2P LEISURE CITY FL 1A CTY-§1- 2P
TILE D Yicit IRESUDENT [JOELETE 21THILE [lchange [ Addition
NAME WALKER, LUDLOW, JR. 22 NAME
siaceraobacss | 30020 SW 143 CT. 23 STREET ADDRESS
CIY-5T-2P LEISURE CITY FL 2 4CITY-5T- 2P
1ITLE D SsScE=7AA [C1DELETE 21TITLE OCnange [ Addilion
hAmE WALKER, MILLICENT 22 NAME
sineer aooress | 30020 SW 143 CF, 33 5TREET ADDRESS
CITY-ST-2IF LEISURE CITY FL 34 OTY-§T-2P
TIILE [JOELETE 41TIME AESTE& CrinNGErRICH Dcnaﬂnge ’-'Wltll)n
NAME 4 ZNAME 1025 HoNORE VE . DIRECT 0R,
STREET ADDRESS AISTREETADDRESS | S 92 AFOT A, . 8358 g0 .
CIlY-ST-2P A4 CITY-ST-2IP
TITLE [IDELETE 5.1 TLE [CJChange [ Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDAESS
CHY-SI-2P 54 CITY-ST-2IP
TITLE [CJDELETE BATITLE [ichange  [J Acdition
HAME 6.2 NAME
STAEET AUDRESS 63 STREET ADDRESS g /k
\
CHY-ST-2IP 64 CITY-81-2IP Aeg)oél >!0 g/ ’éﬁy i
14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exérmption stated in Section 1319.07(3)(k}, Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same al effect as if made under
oath; that | amy an officer or direcigt of the corparation or the receiver or trustec smpowered 10 execute this report s required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 1 changed, or on an attachment with an address.
SIGNATURE: MMM%MM
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

CR2E037 (12/95)



