FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1908 il
DOCUMENT # N97000003003 (7)

1. Corporation Name

AGAPE QUTREACH PROGRAMS, INC.

L

Princlpaf Place of Business Mailing Addrass
4400 CULBREATH RD 4480 CULBREATH RD 3. Date Incor| ifi
3 porated or Qualified
BROOKSVILLE FL %4601 BROOKSVILLE FL 34001 7
4. FEI Number Applied For
S'9-344 86 38 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P fing Adre 5. Certificate of Status Desired ﬁ $8.75 additional
m ?6] Fee Regquired
Suita, Apt. 4, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
Z] ;I Trust Fund Contribution Added to Feas
City & State City & State 7. is this nonprofit cofporation a homeownags association?
pX] 28] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 2_91 EI Personal Property Tax dus June 30, D Yos m No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
an JMS F 82| Street Address (P.O. Box Number is Not Acceptable)
4460 CULBREATH RD
BROOKSVILLE FL 34801 83
84| City FL ]as Zip Code

11, Pureuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namad corporation eubmits this staternant for the purposa—oﬁ:hanging its ragistered
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 as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o prinled name of regisiored ageni and titie if applcable. {NOTE: Registered Agent signature requited when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D [T DELETE 14 TME [&d " IXT Changa ] Addition
NAME MILLER, JAMES F 12 NAME AT 1 /18R, TT ntes A
sweeranoress | 4480 CULBREATH RD 13T AODRESs (S Lo 27 Bee { Blea o L.
CITY-ST-2 :FOOKSWLLE FL 34801 14 CITY-ST-2P B op/es s /00 o Pl ‘
TILE O peLETE 21TIE "I Change T Addition
NAME LEWIS, JOHN D 22 NAME
sreeeTaponess | 4460 CULBREATH RD 23 STREET ADDRESS
CITY-§T-2P %OOKSVILLE FL 34801 2 4C0Y-ST-2P
TILE [T DELETE 31TALE " Change L Addition
NAME CLARKSON, STACIE A 32 NAME
streeTaopress | 801 A SOUTH MAIN ST 33 STAEET ADDRESS
CiTY-ST-ZIp %OOKSWM FL 34801 34,00Y-5T-2P
e T eLeTe 41TmLE “TJChange L] Addition
NAME MILLER, DALE V 4 2NAME
strecvaooress | 4460 CULBREATH RD 4.3 STREET ADDRESS
oiTY-ST- 2P ?OOKSVILLE FL 34801 SALITY-5T-2#
TITLE [T oeLete 51 TITLE [JChange L] Addition
NAME LEMIS, KATHY 5.2 KAME
steeet aooress | 4460 CULBREATH RD 5.3 STREET ADORESS
ore-si-ze | GROOKSWILLE FL 34601 BACITY-ST-2P
TTLE L] oeLete 6.1 TILE - [ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S7- 2P 6.4 CITY-51-2IP

14. | herseby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | turther cerlify that the infermation
indicated on thle annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowsred 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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