FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT ATE
Sln[:!u B.Tlnih:th(:':nST Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # N40730 (6)

1. Corporation Name

AGAPE CHRISTIAN MINISTRIES OF HOMESTEAD, INC.

RO R

Principal Place of Business Mailing Address
020 SW. 143 COURT 0020 S.W. 143 COURT
LEISURE GITY FL 33033 LEISURE CITY FL 330333908
3. Data Incorporated or Qualified 3a. Date of Lasi Re
1110671990 03/18/¢
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] |26] 65024 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, et i
ute. Apt & eto Hie, Apl @, gl 6. Certiticate of Status Desired [:] $8'75 Additional
m —El Fes Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
E[ —EI Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
. N7
;4—1 ;E] ?91 30 Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
WALKER, LUDLOW, SR. 2] Slrool Address (P.0O. Box Number s Not Accopiable)
30020 SW 143 CT
LEISURE CITY FL 33033 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 617 0502 and 617.1508, Florida Statuies, the above-named corporation subimits this statement for the purpose of changing its registorec
office or registered agent, or bath, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE
Slgnature, typad o prolied pame of regislerad sgent and titie it aprlicable (NOTE: Regestered Agant signature raguired whan raingtating) DATE
12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPT 7 DELETE | EEELT [JChange L] Addition
NAME WALKER, LUDLOW, SR. 1.2 NAME
sraeer aponrss | 30020 SW 143 CT. 1.3 STREET ADIRESS
CiTy-SI-2P LE'SURE GFTY FL 14 0ITY-8T-2IP
THLE bvp ] DELETE 2.1 TLE [T Change L] Addition
NAME WALKER, LUDLOW, JR. 2.2 NAME
staeeT anpress | 30020 SW 143 CT. 2.3 STREET ADORESS
CITY-§T- 2P LEISURE CITY FL 2.4 CITY-ST-ZIP
TINLE DS [J DeLeTe 33 TE [Jchange [T Addition
NAME WALKER, MILLICENT 32 NAME
staeeTabphess | 30020 SW 143 CT. 33 STREET ADDRESS
CiTY-S1-2P I..EISURE C'TY FL 3.4, CITY-§T-2IP
TILE D CJ peete 41TIE LI change  [_J Addition
NAME GINGERICH, LESTER 4.2 NAME
steet aooness | §025 HONORE AVE 4.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 33580 44 CITY-ST-2F
TILE [T DELETE 51TLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CTY-ST- 2P
TITE LI pELETE 61 TITLF ] Change  [J Addition
HAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 2P £.4 CTY-ST-2IP

14, 1 do hereby cerlily that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the
informaton indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of thgscorporation or the recelver op ffustes empowaered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blopk #3 if changed, or on an atlachk with an address.

/ 7 Lo R AR WS N -
SIGNATURE:: S{un&;aﬁ oS b g N Aot Doud L IAL - _@g@m .
’ IGNATUFE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR (HRECTOR Dute Oayfime Phone # 0024211

D

CR2E037 (9/96)



