-

FI_I:E NOW: FILING FEE IS $61.25 FILED )

. b
NONPROFIT FLORIDA DEPARTMENT OF STATE . ; |
CORPORATION Katherine Harris Feb 17, 1999 8.00 am ¥ b
ANNUAL REPORT Secrotary of Sate Secretary of State M
DIVISION OF GORPORATIONS 02-17-1999 90054 035 ****61 25 al

1999 _
DOCUMENT # N97000002338 B

1. Corporation Name

AGAPE COUPLES MINISTRIES, INC. ,

Principal Place of Business

303 3RD ST W

CARABELLE FL 32322

Mailing Address '
I

CARRABELLE FL 323220248 :
!

Lo A0

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
zil | m 04/25/1997 ) |
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
22 (27 59-3455403 Not Applicable
City & State City & State iti
Iy e 5. Cerfifcate of Status Desired [ $8.75 Additional
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l r:;‘ El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. e P e 81| Name
BARKS-RONALD H:: .. :2 L 82| Strect Address (P.C. Box Number is Not Acceptable} ‘
303 RD ST W :
CARABELLE FL 32322 83
84| City FL 85] Zip Code

11.. Puisyént to the provisions of Sections 617.0502 and 61-7.15-03,' Florida Statutes, the above-named corporation submits this statement for the purpose’of, changlng“i‘xs:regi,s‘tqi'e@!

SIGNATURE

-0 5fice or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ge was authorized by the corporation’s board of directors! | herel
. T L |

S

by accept the ap'poim;n’:ent 5 geg'lstegéd
SR PSS ERPER R SR Bt

i
_{i

128

14. | hereby certify that the:information suppfied with this fil
indicated on this annual report or supplemental anaua! report is true and accurate and that my sign
officer or director of the corporation or the re:

Block 12

or Block 13 if changed, or ¢n.a

ceiver

powered

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t ature shall have the sama legal effect as if made under cath; that | am an
Fustee empowered J_‘o exeﬂc1utel _t'tus report as required by Chapter 617, Florida Statutes; and that my name appears in

all other liké g .

/-25-99

(858)697-3595
Daytiine Phona #

!
Signature, typed or printsd name of registered agent and litle if applicable. (NGTE: Registared Agent signaturs required when reinstating) DATE 6}‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 2
e D [ DELETE 1.1 TMLE : : [JChange  []Addiion | =
Nave BARKS, RONALD H REV 12NAE N
streeTaporess| 303 3RD ST W 1.3 STREET ADDRESS “ g
cmv-st-zr | CARABELLE FL 32322 14CITY-ST-2P &
TME D [ DELETE ZATITLE CChange  [JAdditon | O
NAME CURLEE, JIM 22 NAME
swreeTaporess| 8 SAN MARCOS DRIVE 23 $TREET ADDRESS
CITY-ST-2P CRAWFORDVILLE-FL 32327 . - : 2. 4CITY-ST-ZIP
TME D ' o [] DELETE 31 TME MChange ] Addition
NAME 3145 \:‘ THURMOND. DUANE 3ZNAME L
STREETADDRESS | 168 OAK ST 33 STREET ADURESS
stz 3ed | CRAWFORDVILLE FL 32327 34, CITY-8T-2PP ;
TMLE D [ DELETE 41TME [CChange  [JAddition | -
e . .| MORRIS, BRAD - 4.2 NANE . .
streeT aporess| 10-DOGWOOD DR ‘ ] 43 STREETADORESS .
CITY-ST-ZP CRAWFORDVILLE FL 32327 44 CITY-ST-ZIP i
TME D [J DELETE 51 TME
NAME BARKS, WILMA 52NAME
sTreeTanoress| 303 3RD ST W 5.3 STREET ADDRESS ;
crv-st-ze | CARABELLE FL 32322 54 CITY-ST-2P . : g |
TIE t f'f“,‘ffl, Al [ DELETE B.1TME N ClcChange * [ Addition | .
NAME CURLEE' DIANE . 5.2 NAME .‘
STREET ADDRESS 8 SAN MARCOS DRIVE 63 STREET ADDRESS i
orv-stze | CRAWFORDVILLE FL 32327 §4 CITY-ST-2P '
I



