FILE NOW: FILING FEE IS $61.25 FILED
ooy @8 “nIIII™ | May 20 1998 8:00am

ANNUAL REPORT Sacrelary of State

1998 "‘,“ DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N41302 (3)

Corporation Name

AGAPE ACADEMIC ENRICHMENT CENTER, INC.

U

AR MR

Principal Place of Business Mailing Address

245 NW. BTH STREET 245 NW. 8TH STREET 3. Date Incorporated or Qualified

MIAWI FL 33136 MIAMI FL 3H36

4. FEI Number Applied For
65-0200678 Mot Applicable
: 4. Principal Place of Businass 2a. Mailing Address 5. Ceriificats of Status Desired H $8.75 Addttional
i m Fee Required
: Suite, Apt. ¥, ete. Suite, Apt. #, elc. 6. Etsction Campaign Financing $5.00 May Be
: z‘ ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homepwners association?
NPT 28 Oves Mo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ~2—5—| ;;‘ -;0—| Personal Property Tax dus June 30 O ves I no
0. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent

: B1l Name
; WHITE, JOHN F REV. 82 Streat Address (F.O. Box Number is Nol Acceptable)
' | 20507 NE. 9TH PLACE
MIAMI FL 33179 &
. 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits Ihis statemnent for the purpose of changing its fegistered
office or raglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl tho obyigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Sigriiure. typad of printed narie of registered agent and tile il applicablo (NOTE: Registered Aqant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. g
TITLE D [T cELETE 1.1 TITLE L1 Change LT Addition | 5=
RAME WHITE, JOHN (REV) 1.2 NAME ~
steeeTanpress | 20507 N.E. 9TH PLACE 1.3 STREET ADDRESS §
oiTY- SF- 2P MIAM FL 33179 1ACITY-S1-2P &
Eo mme D [ DELETE 21TLE [T change [ Addition |Q
T ame GODFREY, ALBERTA 2.2 NAME
: sTReeTADoress | $064 N.W. 38TH STREET 2.3 STREET ADDAESS
OITY - §1-2P MIAMI FL 33147 2.4 CITY-ST-2P
.| me D [J oELeTE 31 TILE [Jchange [ Addition
| e SEARCY, FANNYE 32 NAME
H street ApDRESS | 840 N.W. 83RD TERRACE 33 STREET ADDRESS
emv-si-ze__ | MIAMI FL 33147 34 OTY-5T-7P
TIILE D [T DELETE 49 TILE [ Change [ Addition
HAME CARTER, AUBREY 4.2 NAME
o | smeeravoness | 1250 S.W. 19 TERRACE 43 STREET ADDRESS
t Lom-st-ze | MIAMI FL 33145 ' 44 5ITY-51- 2P
o me D [ beLeve 51TLE [ chiange T Addilion
T GALVIN, JOHN 5.2 NAME
E | smeeranohess | 12150 NW. 5TH AVENUE 53 STREET ADDRESS
orv-sr-ze | MIAMI FL 33168 5.4 GITY-51-2IP
TNLE [ DeLere 6.1 TITLE T change [ Addition
Y 5.2 NAME
- | STREET ADDRESS 5.3 STREET ADDRESS
© L omyesteae 6.4 GITY-§1-20F

14. | hereby certl{z that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporlos supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor ol the g n or oivg ?e@ empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

g llactiphont with an .

P ’//2.2 / Q¢C (25¢) T2/-902

SIRNMATIIDE:

L) 4



