FILE NOW: F

ILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secratary of State

A
1996 3139 (p __ - 8 QYD OF RgpRATIONS

» L7

Sandra B. Mortham

| DOCUMENT # N93000005544 (2)

1. Corporation Name

AGAPE FOUNDATION, INC.

Principal Place of Business Mailing Address

1622 SOUTH ORANGE AVE. 1622 SOUTH ORANGE AVE.

O

Il

ORLANDO FL 32808 ORLANDD FL 32806
3. Date incorporated or Quatified 3a. Date of Last Report
12/09/1993 04/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?1—| m 59"32 15397 Not Applicabls
Suite, Apt. #, Suite, Apt. #, etc. iti
L S AL et Ut Apt #. ete 5. Certificate of Status Desired O $8.75 Addilonal
22| 27 Fee Required
City & State City & State 6. Blection Camipaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
_ap Country Zip Country 8. This corporation has kability for inMangible tax under s. 189.032,
24 25 [29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HAND, STANLEY I JR 82} Strecl Address (P.Q. Box Number s Not Acceptabie)
1622 S ORANGE AVE
ORLANDO FL 32806 8
84| City FL Iu’ 2ip Code

| 11, Pursuant o the provisions of Sections 6§17.0502 and 17,1508, Florida Statutes, the above-named cor|
or registeced agent, or both, in the State of Florida. Such chan%e was authorized by

poration submits this statement for the purpose of changing ks registered office

the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

certify that the information indicated on this annua!

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

S'GNATURE: IN-TM&;MRECTOR

rapart or supplernental annual report is true and accurate and that my signature shall have the sama leg
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE e
Signaburs Typad or prinled name of regktered agent and litle if applicable. (NOTE Registerad Agant s:gnature necuired when neinstaling) DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt D [JDELETE 11T0LE [JChange  [T] Addition
NAME HAND, STANLEY | 1.2 NAME
stest apozss | 1622 8 ORANGE AVE 1.3 STREET ADDRESS
CATY -S1- 2P ORLANDO FL 140TY-5T-2P
TILE D [TOELETE 21 1LE [change [ Addition
NAME MOORE, LEE ANNE 22 NAME
strert anoress | 1622 S ORANGE AVE 2 3 STREET ADDRESS
CHY. ST-2iP ORLANDO FL 2 4CITY-51-2IP
TITLE D [IDELETE 39TIME [OcChange [ Addition
NAME CARLISLE, SAM 37 NAME
smeeranoness | 1622 S ORANGE AVE 33 STREET ADDRESS
CTV-S1. 2P ORLANDQ FL 34.0ITY-S1- 2P
TINE [JDELETE 41 TIILE [JcChange 3 Addition
NAME 4.2 NAME
SIREF] ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44 CITY-ST-2IP
TITLE [CIDELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
SIALET ADDALSS 5.3 STREET ADDRESS
CiTY-S1- 7P 54 GITY-S1- 2P
TIILE [CIDELETE 61TILE Oichange [ Addition
NAME 62 NAME
$IREET ADDRESS €3 STREET ADDAESS
CIY-ST-2IF 64 CITY-5T-2P
14. ! do hereby certify that the information supplied with this fiing is voluntarily furaished and does not qualify for the exemption stated in Section 118.07{3)k), Florida Statutes. | further

al effect as if made under

I/2(% _ or842/707

SIGNATURE ANO TYPED OR

Daytims Phone #

CR2E037 (12/95)



