FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

@
DOCUMENT # N93000005544 (2)

AGAPE FOUNDATION, INC.

Principal Place of Business Mailing Address

1622 SOUTH ORANGE AVE.
ORLANDO FL 32806-261

1622 SOUTH ORANGE AVE.
ORLANDO FL 32806

GO R

3a. Date of Last Report
03/13/1996

3. Date Incorporated or Qualified

25] 20]

24

2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
Fl m 3-3215397 Not Applicable
;;I Suite, Apl. #, efc. _2_1] Suite, Apt, #, etc. B. Certificate of Status Desired a ss':.a'l:immnai

City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
7ip Country Zip Country B.

This carporation has liability for intangible 1ax under s. 199.032,
Florida Statutes Yos [Sd o

8. Name and Address of Current Registered Agent

HAND, STANLEY | JR
1622 S ORANGE AVE
ORLANDO FL 32806

10. Nama and Address of New Registersd Agent
81| Name
82| Sireet Address (P.0. Box Number is No! Acceptable)
83
84 Cily FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this siatement for the purpose'af changing its registered
office or registered agent, or both, in the State of Flatida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accept the obligations of, Section 6170503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE:

SIGNATURE
Slgnatute. typad o printed name of regislered agent and tite if applicatle (NOTE: Reglslered Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THLE D (7 oeLere 11TTLE [JChange  [_] Addition
NAME HAND, STANLEY | 1.2 NAME
steeeranoress | 1822 S ORANGE AVE 1.3 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 1.4 CITY-5T-2IP
TILE D [J DELETE 21TME [Tcnange [ Addition
NAME MOORE, LEE ANNE 22 HAME
sweeranoress | 1822 S ORANGE AVE 23 STREET ADDRESS .
CITY-51- 2P ORLANDO FL 2.4 CITY-§T. 2P
TLE D [T OELETE A1TMLE [T cnange [ Addition
NAME CARLISLE, SAM 32NAME
streeranoress | 1622 S ORANGE AVE 33 STREET ADORESS
CITY-ST-2Ip ORLANDO FL 34, ONY-ST- 2P
TILE J DELETE 4.1 TILE [Tcrange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
GITY-ST-2P 44 CiTY-8T- 1P
e [ DeLETE 5.1 L [Tcrange  [J Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CY-S1-7IP 540ITY-ST-7P
TLF [T DELErE 51 TITLE [T Change ] Addition
NAME 6.2 KAME
STAEEF ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7P 54 CITY-ST-2P
14, | do hereby certify that tha information suppliad with this hiiing does not quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cartify thal 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 cath; 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 Block 12 or Block 13 if changed, or on an altachment with an address

DIRECTOR Date wirme Phone . O18TEA



