FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
POCUMENT # N46408 (3)
AGAPE MNISTRIES OF COCOA BEACH, FLORIDA, INC.

Principal Place of Business Mailing Address III"“'"H lml III" ||||“|m Il‘“m‘ l"ll I'Iu l‘lll”l"lll”lm

260 N. DRLANDO AVE. 260 N. ORLANDO AVE.
PO. BOX 320343 P.O. BOX 320043
COCOA BCH. FL. 32062 COGOA BCH. F1. 32832.0843 3. Date Incorporated or Qualified | 3a. Dale of Last Report
21111991 03/041996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 435 Not Applicable
” Sulte. Apt # ete 2] Suite. Apt #. eto. | 5. Certificate of Status Desired [ $BF':65H:;I:?:’"&|
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24] 25] [20] 30) Fiorida Statutes Oves [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81{ Name
HTS"GK- DONALD 82| Street Address (P.Q. Box Number is Not Acceptable)
200 INTERNATIONAL DR. #407
CAPE CANAVERAL Fi. 32820 83
84| City 85| Zip Code
FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | arn familigawiln, and accepl lh(o’ligauons of, Seqon 617.0503, Florida Statutes.

SIGNATURE A~ - \ ;ATEN& ~1]

Sigralure, tyP or printed name ol registersd ageni and title If applicable (NOTE: Registared Agent signature m-quired when reinstating) .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P XL DELETE 19 TILE P YoELL MaN € SUARD Y Crange™ [ Aadilion
NAME PITSTICK, DONALD 12 NAME 240 & . BMoANA. [2AVER DR
streeraooness | 200 INTERNATIONAL DR. #407 1.3 STREET ADDRESS '
CITY- §1-2 CAPE CANAVERAL FL . 14 ITY-5T-2P therptl.  FL 32953
TILE VPD FaeLere ZATIE - vV PO B Change ™ [ Addition
NAME WELLMAN, SELLARD 22 NANE ¢
stree anoress | 840 S, BANANA RIVER DR. 2.3 STREET ADDRESS l *Bt}:ﬂrﬁekgr%mu Die ¥ 407
CiTY-ST-2P MERRITT ISL FL. 2.4 LiTY-§1- 2P O AP Cptotho AL U200
L sD [ DELETE LITMLE [JChange [ Addition
NAME WELLMAN, JOAN 3.2 NAME )
smeeranoress | B840 S. BANANA RIVER DR. 33 STREEY ADORESS :
LY. 5T-2P MERAITT ISL FL 34, CITY-ST-2P
e D [ J DELETE 41TITLE L] change ™ (] Addition
NAME PITSTICK, ANN 4.2 NAME
smeeraooress | 200 INTERNATIONAL DR 4.3 STREET ABDRESS
Y- 5T-2P CAPE CANAVERAL FL 4 GiTY-ST- 7P
e p 1] DELETE 51 TLE . L Change L] Addition
NAME WELLMAN, SELLARD 5.2 HAME
siertanoness | 840 S. BANANA RIVER DR. 5.3 STREET ADIDRESS
CITY-S1-21p MERRIT ISLAND FL 32052 5.4 CITY-ST-2P
e VP | ETEE 61 TITLE [Jchange L] Addiion
NAME PITSTICK, DONALD 6,2 HAME
staeeranoress | 200 INTERNATIONAL DR. #407 6.3 STREET ADDRESS
CiTY-5T-2P CAPE CANAVERAL FL 32920 6.4 GITY-ST-2P
14. [ do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annuat report or supplemenial annual report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trustee empowsred 10 executs this reponl s required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change on an attachment with an address.

sionature: Do Ve WRbED LN =-O7 Y7 -T184 3876

BIGNATURE AND TYPED OR PAINTED NAME OF EIGMNING OFFICER OR IRECTOR Tale Davima Phone #1008

oo (R e oo Feb 04 1997 8:00am

CR2EQ37 (9/96)



