FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
CORPORATION Katherine Harria Secretary of State

ANNUAL REPORT Secretary of State .
1999 e DIVISION OF CORPORATIONS 05-07-1999 90104 013 61.25

DOCUMENT-#.N46408

1. Corporation Name .

O

AGAPE MINISTRIES OF COCOA BEACH, FLORIDA, INC. At
Principal Place of Business Mailing Address
260 N. ORLANDO AVE.  ~ -~ 260 N. ORLANDO AVE.
£.0. BOX 320343 - a . P.0O. BOX 320343 I' “
COCOA BCH. FL“§2?§2 . B COCOA BCH. FL 32932
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
m 2] 12/11/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
= ‘ ] 59-3102435 Not Applicable
City & State City & State ] . $8.75 Additional
El ;;l §. Certifcate of Status Desired [ Fee Reduited
Zip : Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I @ a E;;] Trust Fund Contribution d Added 1o Fees
9. 'Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
WELLMAN, SELLARD D J 82| Straet Address (P.0. Box Number is Not Acceptable} :"
840 S BANANA REPUBLIC DR .
MERRITT ISLAND-FL 32952 8 , |
c T . 84] City asl Zip Code
: | FL. ,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE g :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 2 A
TITLE [ {] DELETE 11TME [JChange [ Additicn E |
NAME WELLMAN. SELLARD 12 NAME s !
streeT 0oRess| $40 S. BANANA RIVER DR. 1.3 STREET ADORESS ol b
CITY-57-2P MERR"T FL 14 CITY. ST-2F E ﬁ
TME VPO ] DELETE 2ATMLE DiChange [ Addiion | O |3
NAME PITSTICK, DONALD 22NAME 1.
swreeT aporess| 200 INTERNATIONAL DR., #407 23 STREET ADDRESS '
CITY-ST.2IP CAPE CANAVERAL FL 2 4CITY-ST-ZP |
TME sD T DELETE 34 TMLE []Change L] Addition }
NAME WELLMAN, JOAN 32 NAME : w
sreeT anoress| 840 S, BANANA RIVER DR. 3.3 STREET ADORESS

- irvesrze —-MERRITT-ISL FL - et e Rasomvesme——- |- . e

TE 10 - - L] DELETE 41TME ’ . [Clchenge [ Addition
NAME " | PITSTICK, ANN 4,2 NAME o .
streetaooress| 200 INTERNATIONAL DR 43 §TREFT ADDRESS : ;
ervst-ze | CAPE CANAVERAL FL 44 CITY-ST-ZP !
TME P (1 DELETE 51TITLE (JChange  [JAddiion
noe - ) WELLMAN, SELLARD - B2ZNAME |
smreetooress| 840 S. BANANA RIVER DR. ' 53 STREET ADDRESS ‘}
orv-st.ze | MERRIT ISLAND FL 32952 54 CITY-5T-2P :
TRE VP C [ DELETE 61TMLE [JChange  [] Addition
NAME PITSTICK, DONALD B2 NAME
steeeraporess| 200 INTERNATIONAL DR. #407 : £.3 STREET ADDRESS
crv-srze | CAPE CANAVERAL FL 32920 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicatéd on this annual report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8lock 12 or Block 13 if changed, or on an attachment with an address, Ayith all other like empowered.
* ¥, & Fhais) 5 ™ .
SIGNATURE: » &2 zx% ACCGUIRD




