SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/36/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

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

NONPROFIT
CORPORATION 24
ANNUAL REPORT -

1998 hod

DOCUMENT # N93000005544 (2)

AGAPE FOUNDATION, INC.

Principal Place of Businoss Malling Addrass

1622 SOUTH ORANGE AVE. 1622 SOUTH ORANGE AVE.

IR RARAM A

3. Pats Incorporated or Qualifled

agent. | am familiar with, and accept the obligations of, section 817.0503, Fiorida Stalutes.

SIGNATURE

ORLANDO FL 32008 ORLANDO FL 32606 1mm
4. FE{ Number Applted For
58-3215397 Not Applicable
2. Principal Pl f Busi 2a. Mailing Add
rincipal Fiace of Business 4o Maling Address 5. Certificate of Status Desired L) $8.75 Additional
2_[[ | ?6] . Fee Required
Suite, Apt. #, elc. Suite, Apt. #, stc. €. Elaction Campaign Financing $5.00 May Be
El E Trust Fund Coniribution O Added to Fees
City & Slate | __ City & State 7. Is this nonprofit corporation a homeownary association?
a . z;| Yos No
Zip __ Country . Zip Country B. This cotporation owas or has pald the cufpent vear Intanglble
24 25[ e 20] ;}] Personal Property Tax due June 30. Yos No
9. Name and Address of Gurrent Reglisterad Agent 10. Name and Address of New Replstered Agent
81| Name
HAND, STANLEY | JR 82| “Streat Address (P.0. Box NUmber i3 Not Acoaplable)
1622 S ORANGE AVE
ORLANDO FL 32808 83
84| City FL: 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporafion submits this statement for the purpose of changing Its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's boerd of directors. | heraby accept the appolntment as reglstered

Signature typad or printed name of regetarad agant ard ville {l applicahle

(NOTE: Regstared Ageni signature raguired whan relnalating}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
Tme D [ oELetE 11TITLE [ cnange [ addiion
NAME HAND, STANLEY | 1.2 NAME

seeTaboress| 1622 S ORANGE AVE 1.3 STREET ADDRESS

CITv5T2P ORLANDO FL 14 CITY-ST-2ZIP ‘

TMe D [ peLETE Z1TITLE " change [ Addtion
NAME MOORE, LEE ANNE 22 NAME

streeTanoress | 1622 S ORANGE AVE 23 $TREET ADDRESS

CITV-ST-ZIP ORLANDO FL 24 CITY-ST-ZP

TME D [ oeLete 31TIMLE [Dohange [ Addtion
NAME CARLISLE, SAM 32 NAME

staeeTanoress| 1622 S ORANGE AVE 33 STREET ADURESS

CITY-5T2F QORLANDD FL 34 CITY.ST-ZIP

TmE [ oLete 4NTLE " change ] Addition
NAME 4.2 NAME :

STREETADORESS 43 STREET ADDRESS

CITY.STZP A4 CITYSTDP

TmE [J oeLere SATILE [l change ] Addition
HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITYV.512P 54 CITV.ST.2P

TME 3 oetete 64 TIILE [ change [ Addition
NAME 6.2 NAME

STREET ADORESS 64 6TREET ADDRESS

CITY.5T2P 84 CITY-ST-2P

in Block 12 or 8lock 13 if changed, or on an atlachment with an address.

Data

14, | hereby cerlify thal tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenlal annual reporl is true and accurate and thet my signature shall have the same legal effect as If made under cath; that | am
an officar or director of the corporation or the recaiver or {rusles empowaered lo execute this report as required by Chapter 617, Florida Statites; and that my name appears

SIGNATURE: MM%M_M

Daytims Phons ¥

oonzTe2

CR2ED37 (5/98)



