S T P

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

"

2 NONPROFIT
RPORATION
- /£ ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

NS6000003868 (4)
AGAPE LOVE HEALING MINISTRIES, INC.

Principal Place of Business

1452 NORTHWEST 44 STREET

Mailing Address

POST OFFICE BOX 421116

MIAMI FL 33142 MIAM! FL 33262 07/23/1996 -
4. FEINumber {p 5— D [p% 2 =58 | vTApplied For
_ NOT APPLIGABLE Not Applicable

APPROVE,
AN

HED

I8OEC -4 AM 10: 26

_SLORETARY g o
ALUAHASSEE, FL otx

00 A A A

“ry

3. Date Incorperated ar Qualified

Principat Place of Business

2a. Mailing Address
26]

5. Certificate of Status Desired

-
.E/ $8.75 Additional

Fee Required

Suite, Apt, #, etc.

Suite, Apt. #, efc.
27]

$5.00 MayBe
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

i
-

25]

24]

[

|30]

|20]

22 N
City&state = _ o City & State . _ 7. Is this_nonprofit corparation a homeowne%@ndatlon‘?
——| ;‘ Yes No
Zp Country Zip Country 8. This corporation owes or has paid the current year Irﬂaar}qule
No

Personal Praperty Tax due June 30. Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
AMERILAWYER CHARTERED 82| Strest Address (P.O. Box Number is Not Accepiabie)
343 ALMERIA AVENUE . . .
CORAL GABLES FL 33134 83 f
4] ity T - FL ‘as| Zip Code

agent. [ am familiar with, and accapt the obligations of, section 617.0503, F

T1. Pursuant to the provisions of sections 617.0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the pLPOSe 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 a5 registered

lotida Statutes.

SIGNATURE
Signatyre, lyped or printed name of registered agent znd tifls If appiicabls.

(NOTE: Registared Agant signature required when relastating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

12, OFFICERS AND DIRECTORS

TILE PD [ peLETe 11TME [Jchenge [ Addition
NAME WILKERSON, ZELENA 1.2 NAME I
ez ooness| 1452 NORTHWEST 44 STREET - £ STREGT ADDRESS 1onoozToTa4sl —2
CITY-STZP MIAMI FL 33142 1.4 CITY-ST-ZIP ) —ld‘-"ljﬁ,f 53“‘[[1!:!?%“:0[!&‘_1_
e ;ﬂﬂ S LELA [] petere 21 TE _ SRS =T Change | I Additon
NAME LLIAMS, 22NAME = ot =y F o n
sTReeT ApoRESS | 6843 VAN GURDY RD. 2.3 STREET ADDRESS 1 BQQQ% ;El?l:[—jjﬁ-‘!%}—‘ﬂﬂ 4 =
CITYSTZIP JACKSONVILLE FL 32208 24 CITYSTZP " ~12/03795 - .
TE N -I'D E] DELETE A1TITLE ~—=—" . T

NAME WHITFIELD, ROSA 32NAME

streeTADORESS | 1463 VAN BUREN STREET 23 STREET ADDRESS

CITYSTZIP JACKSONVILLE FL 32206 34 GIT-STZP

TIE SD [ peere 417IME [Jchange [ Additon
NAME WILKERSON, YASMAN 42 NAME

sTreeTaDoRess| 1452 NORTHWEST 44 STREET L 4.3 STREET ADDRESS

CImySTZP MiAMI FL 4.4 OTYST-ZIP

nE Wte e DELETE 54 TLE [len [ Adait
haE C_‘;A:waz\i < Mu)l;—o«cE] 52NAME cé " .
smeEETADDRESS [P ™ S D s WL TR Ve . 5.3 STREET ADDRESS \(b

CITY-ST-2P g i) T 232180 5.4 CITY-ST-ZIP

TMLE ] oEtere &1 TITLE ' I Ichange [_] Addition
NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

cIesTZIe 5.4 CITV-STZIP

indicated on | report or supp

in Block 12 ar Block 13 if changed, or on an attachmeant with an address.

SIGNATURE:

14. 1 hereby oertim that the information supf[ied with this filing does not gualify for the exemption stated in section 118.07(3)(), Florida Statutes. | further cerlify that the information
[{ ts annua ernental annual report is true and accurate and that my signature shall have the same le
an officer or director of the carparation ar the receiver ar trustee empowared to execute this report as required by Chapter 617,

?:al effect as if made under oath; that | am
lorida Statutes; and that my name appears

T Laf 725 ENE) KE S~ 4S50

Date

Daytime Phone ¥

0013372

CRZE037 (5/98)



