FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT > FLORIDA DEFARTMENT OF STATE ADI' 2 O 1 99 8 8 O O am

CORPORATION v Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N92000000976 (2)

1. Corporation Nama

AGAPE GHRISTIAN MINISTRIES OF THE APOSTOLIC FAIT

i e 1 0 A

Principal Place of Businass Malling Addrass
810 SPRUCE ST 810 SPRUCE ST 3. Date Incorporated or Qualified
NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32168 12,23";’;992
Us us
4. FEI Number Applied For
59-3326434 Not Applicable
2. Principal Place of Business 2s. Mailing Address
® N g B. Certificate of Status Desired O $8.75 adduional
m ;} Fee Required
Suite. Apl. #, elc. Suite, Apt. #, etc. 6. Eleclion Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution ] Added to Faes
City & State City & State 7. Is this nonprofit corporation a hameowners assoclation?
23 20] Cves [JNo
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI 25 2_9] 30 Parsonal Property Tax due Juna 30. Oves Omo
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
81| Name
ROGERS, ARZY B2| Strest Address (P.O. Box Number is Not Acceptable)
810 SPRUCE ST.
NEW SMYRNA BEACH FL 32168 83
4| City , FL ’asJ Zip Code
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 Hs registerad

otlice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Signature, typed or prnind name of registered agent 4nd iile # applcable {NOTE: Registered Agen! signalure required wher: reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DP LT DELETE 11 TME T change L Addition
NAME ROGERS, ARZY 1.2 NAME
sreeraooness | 810 SPRUCE ST. 1.3 STREET ADDRESS
oITY-51- 2P NEW SMYRNA BEACH FL 32188 1A CIFY- §T- 2P
TILE DST Joeiere 21 TLE [T change ] Addfion
NAME ROGERS, MARTHA 22 HAME
staeer aoniss | 810 SPRUCE ST. 2.3 STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH FL 32168 2 ACITY-§T- 1P
TIE D T DELETE 31TITLE . . L JChange [_] Addition
NAME THOMAS, HENRY L. SR. 32 NAME
smeer anoress | 1100 MARY AVE. 3.3 STREET ADDAESS
CiTY-51- 2 NEW SMYRNA BEACH FL 32168 34.CITY-5T-2P
TME D [T peLETe €1 TE [T Change [ Addition
HAME THOMAS, CLAUDETTE H. 4. 2 NAME
swreeraooress | 1100 MARY AVE. 43 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32168 4A4CITY-ST-ZP
THLE LI DELETE 51 TITLE L] Change ~ [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-S-2P
TITE LT CELETE 6.1 WILE [ cnange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-S1. 2P 6.4 LITY-51-ZP

14, | hersby certify that the information supF!ied with this filing does not qualify for the sxemﬁtion stated in Section 119.07(3)i), Florida Statutas. | further certify that the Information
indicated 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 corporalion of the receiver o trustee empowered to execute this report as requiged by Chapter 617, Flotida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. : Yl\' ’éoa CVS

R A TN ET A

SIGNATURE: SRR 4127

[ -1 Date

TUAE AND TYPEC O PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2E0S37 (10/97)




