FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5, 1999 8:00 am g
CORPORATION Katherine Marris S t f S t t 1
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-15-1999 90023 033 ****61.25
1. Corporation Name
AGAPE HOME, INC.
Principal Ptace of Business Maiiing Address l
3 AVENUE J P.O. BOX 1253 -
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] [26] 01/06/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 FEI Number {Apptiad For
22 ’;l 65‘072 1743 ] Not Applicable
___City & State - __ .  CctysStte [ R - - - = —— $8.75_Additional -
—;;l m 5" Caertifcate of Status Deslred = Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m ]—2?1 E m‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MNarme
TUEL, FREDDY W 82| Streel Address (P.O. Box Numiber is Not Acceptabla)
3 AVENUE J
MOORE HAVEN FL 33471 83
84( City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat!ons of, Section 617.0503, Florida Statutes.
SIGNATURE «~___ - - . 3 Ry
Eigreture, typed of panted name of registered agent and e if applicable. TNOTE: Rilgistered Agent signaflre required when reinsiating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME ) [ DELETE 11 THLE Pres. © | OChange [ Addition | =
Ady W Vel . ~
NAME COUSE, MILLER e 'g'rgvg ‘:r Palox 1253 oviging | Q
swreetanoress| 227 E.-CRESCENT DR. 1.3 STREET ADDRESS . g
omv.-stze__| CLEWISTON FL 33440 uerv.srze | neove Haven {3347/ i
e D O DELETE 21TmE Sec.wes, 0 i OChange  [JAddition | O
NAME COUSE, TONI 22 NAME Toe |l Debonch & .- {
" ¢ “
steeer sooress{ 227 E. CRESCENT DR. sssmemomess| 3 Ave, T PoBox \RE3 o0
crv.srze | CLEWISTON FL 33440 2acmvsrze | Meove Haven F il 33471
e ———fp—— ——————— Bpeete - fame— - Q——— ———— ~ 4 — . — - - [CChange-— [} Addition-|-
NAME FORBES, JM 32 NAME oot Rice o |
3 erigina
STREET A0DRESS| 201 W. DELMONTE AVE. aasmeeraooress | B 2H 1 SE T 3
arv-stze | CLEWISTON Fi 33440 om-st-zP (o e e ch obee ,.F" {. 34724
TME D L] DELETE 44TME f ) , CiChange [ Addition
NAME FORBES, JANICE 4. 2NAME fawbevrt Vic < -
’ 341 SE a7 Sh oviginal
sweet aooress| 201 W. DELMONTE AVE. 43 5TREET ADDRESS | ‘% ’
crv-st-2e | CLEWISTON FL 33440 sonsrze |oleecchobee Fl. 345 7Y H
TE VD O] DELETE 517TME i Clcrange ] Atdition !
NAME FORBES, JM SINAME ‘;
streeT aporess| 201 W DELMONTE AVE 53 STREET ADDRESS .
orv-st-zp | CLEWISTON FL 33440 84 CITY-ST-2P :
TME D ﬂ)ELETE 61TME OChange  [] Addition :
NAME GARDNER, BARBARA J 82NAME E -
sTReeT aoRess| 37100 HIGHWAY 441 NORTH 6.3 STREET ADDRESS | I
orv-stze | OKEECHOBEE FL 34972 40mY-57.2P 1
T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver of trustee empowered io 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 attachment with an address, with all other like empowered. i

SIGNATURE: ’ﬁ,ﬁ.‘ﬁ: 30 ﬁlﬂi\if@.@(f eedda), Noe | Ly / /$” / 97 941 946 2238
SIGNATURE AND TYQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate 4 Daytime Phone #




