FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am ?52
CORPORATION Katherine Harris ) 3 S
ANNUAL REPORT Secretary of State ecreta ry of State
1999 b DIVISION OF CORPORATIONS (04-14-1959 90091 022 ****7() 00 i
1. Corporation Name
AGAPE HOUSE MINISTRY, INC. : ,
!
Principal Place of Businass Mailing Address *
710 S BAY ST PO BOX 975
EUSTIS FL 32726 EUSTIS FL 32727 ;
Us us .
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed , |
21] 28] 03/19/1993
- Suite, Apt. #, etc. - o T Suite, Apt. #, etc.- T - 4. FE! Number - Applied For™ |~
?l [27] 59-3221095 Not Applicable
City & St City & Stats ith !
Y ate ity ° 5. Certifcate of Status Desired ® $8.75 Adc{ut:onal
ﬂ E\ Fee Required !
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 may Be .
;l I?S_l ;;l [;l Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
E 81| Name ‘
HOLDER,RON -~ " % 82| Streot Address (P.0. Box Number fs Not Acceptable)
37421 MYRTLE DR o ]
UMATILLA FL 32784 : » ;
o 84| City FL 5] Zip Code i
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ]
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. |
SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} . DATE 8
12. - OFFICERS AND DIRECTORS | 13. J&&%CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TLE D RDELETE 1.1 TME XKXChange  (JAddiion | =
P Rew. Gary Logan -
NAKE NAPPER, JAMES 12NAME v P
3170 Garladd YEy o
srezT aooress| 230 FROSTI WAY 13STREETADORESS | 7. Florida 32757 a
gr.st.ze | EUSTIS FL 14 CITY-5T-2IP nt Tora, Fle &
TMLE D [ DELETE 21TME [Change  []Addilion | ©
NAME BUTTERFIELD, ELAINE 22 NAME |
sreeTanoress| 751 OLD MT DORA ROAD - . . fzasmesvapoRESS| - - - - - - Came T =
omesrze | EUSTIS AL 2.4 CITY-ST-2P
TME DS [J DELETE 3.4 TITLE [IChange [ Addition
NAME GERKEN, OSCAR 32 NAME
streetaopress| 1607 ALAN DRIVE 2.3 STREET ADDRESS
orv.stze | EUSTIS FL ] 34.CITY-ST-2P
TME DP {7 DELETE 41TME OChange [ Addition
NAME HOLDER, RON 4 2NAME
sreetaporess| 37421 MYRTLE DRIVE 43 STREETADDRESS
CITY-$T-2P UMATILLA FL 44 CITY-ST-ZIP
TMLE T [] DELETE 51TITLE LiChange  [Addition]
AV GLIENKE, CINDY N Ll |
sreeTaporess| §06 HILL ST <7 53 STREET ADDRESS !
CITY-ST-2IP EUSTIS FL 54 CITY-ST-ZP ‘
mE o D - XA DELETE 61 TME Nirector [AChange [ Addition
nae " - | WERKHEISER, KEVIN sre Rev. Bill Tysn ;‘
streaoinéss| 21 NORTH GROVE STREET , SISTREETADORESS | 3005 1o e
emv-stze | EUSTIS FL 64 CITY-ST-2P ; :
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectio i}, Fldrida Statutes. | 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 corporatipmr the receiver or tystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
: phss, with alt other like empowered.

UIRED A-5-9§  352-357-0048

Date Daytime Phons #




