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NONPROFIT Ok
CORPORATION ¥
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AGAPE COUPLES MINISTRIES, INC.

N97000002338 (8)

Principal Place of Business

Mailing Address

FILED
Apr 09 1998 &:00am
Secretary of State

0O A

03 3RD ST W P O BOX 248 3. Date Incorporated or Qualfied
CARABELLE FL 32322 CARRABELLE FL 320220240 04[22.:}"1997
4. FEI Number Applied For
\5 ? - 3 ‘V 5 5 ” 03 Not Applicable
2. Principal Place of Buginess 2a. Mailing Address 5. Contificate of Status Dosired 0 38.75 Additional
21 ;I Fes Required
Sulte. Apt. #. etc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May B
2 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation & homeowners asscciation?
E':’! 28 Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
’—271 E] ;;' E‘ Personel Properly Tax due June 30. [ ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
BARKS, RONALD H 82| Street Address (P.O. Box Number s Not Acceptabie)
303 3RD ST W
CARABELLE FL 32322 83
p4| City FL nsJ Zip Code

SIGNATURE =

3, Florida Statutes.

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpase of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famdliar with, and accept the obligations of, Section 617.

, typed Of printed name of regisiered agent and btle if applicable

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D [J bELETE 1ATTE [FChange ] Addition
BARKS, RONALD H REV 12 NAME
3033RDSTW 1.3 STREEY ADDRESS
CARABELLE FL 32322 14 ITY-ST- 2P
e D 7 oELETE 21 TALE LI Change L] Addition
RAME CURLEE, &M 22 NAME
smreeraporess | 8 SAN MARCOS DRIVE 23 STREET ADDRESS
CiTY-ST-2ZIP CRAWFORDVILLE FL 32327 2 4CHTY-51-2IP
TLE D T peLETe 31TE [JChange [ Addition
NAME THURMOND, DUANE 32 NAME
smeevaooress | 188 DAK ST 33 STREET ADDRESS
CITY-$T-2 CRAWFORDVILLE FL 32327 3.4, CITY-51- 2P
TLE D [T ecete 41TMLE [T Change  [_] Adgition
NAME MORRIS, BRAD 4. 2NAME
sweeTavoness | 10 DOGWOOD DR 4.3 STREET ADDRESS
CITY-S1- 2P CRAWFORDVILLE FL 32327 44 CITY-5T-21P
TILE D I DELETE 51 TILE [JChange [ Addition
NAME BARKS, WILMA 52 NAME
sTreeT appress | 303 3RD ST W 53 STREET ADDRESS
CTY-ST- 29 CARABELLE FL 32322 54 GITY-ST-2P
e D [CJ oetETe 61 TALE T Change ] Addition
NAME CURLEE, DIANE 6.2 HAME
smeeTanoness | 8 SAN MARCOS DRIVE 6:3 STAEET ADDRESS
eITY-ST- 7P CRAWFORDVILLE FL 32327 G4 CITY-51-2P

Indicated on this annual report o

J

supplemental annual report is true and accurate and §

14. | hereby certify that the information supplied with this filing does not qualily for the exemﬁtion stated In Section 119.07(3)i), Florida Statutes. | further certify that the Information
at my signature shall have the samae legal effect as if made under path; that | am an

oceiver or trusten empoyerad to exacute this reporl as raquired by Chaptar 617, Florida Statutes; and that my name appears in

. 1}

CR2E037 (10/97)



