v~ FILE NOW: FILING FEE IS $61.25 FILED
r NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000005205 (6)

1. Corporation Name

AGAPE CHRISTIAN LIFE CENTER, INC.

LT

; Principal Place of Business Mailing Address
15 BRENT LANE #6-2% 15 BRENT LANE #6236 3. Date Incorporated or Qualified
PENSACOLA FL 32503-2259 PENSAGOLA FL 32509-2259 m”zrmg?
4, F ?nger Applied For
g q‘ 3 2'446 Not Applicable
2. Principal Place of Business 2a, Mailing Address
wolpatiace g 6. Certiticate of Status Dosired [ $8.75 additional
o=l 28] Fee Requlred
1 Suite, Apt. #, etc. Suie, Apt. #, slc. 8. Elsction Campaign Financing $5.00 May Be
- |22 ;;] Trust Fund Contribution ] Added to Fees
, City & State City & State 7. Is this nohprofit corporation a homeowners association?
! 23 ;I CYee Ono
i Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] ;] a—gl Parsonal Properly Tax due June 30.  [Jves [N
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agent
B1{ Name
MOON, BARBARA 82| Streel Addross (P.D. Box Number 15 Not Acceplable)
604 PALM COURT ‘
PENSACOLA FL 32505 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changinp its reglstered

office or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obligations of, Section £17.0503, Florlda Statutes.

CR2E037 (10/97)

SIGNATURE Signalure, typad or printed name of regisiered agenl andg title if applcable (NOTE: Reglstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1ITME T Change 7 Addition
NAME O'STEEN, BONNIE 12 NAME

sTaeer apohess | 2373 BROOKWOOD PLACE 1.3 STREET ADDRESS

OTY-§1-21P CANTONMENT FL 32533 LA EITY-ST-2P

TIRLE 3] - [ ] peLere 21TIWLE [ Change L1 Addition
NAME WILLIAMS, CAROL 2.2 NAME

sweeranoness | 3342 WILLIAMSWOOD DRIVE 23 STREET ADDRESS

CITY-57- 7P PACE FL 32571 2,4CITY-ST-2IP

TIME D ] DELETE 31TIMLE [ Change ] Asaition
RAME MOON, ALVIN H 22 RAME

streer aporess | 804 PALM COURT 3.3 STREET ADDRESS

CITY- 5T-2p PENSACOLA FL 32505 34,GITY-ST- 2P

TITLE P [T GELETE 41TLE LJ Change L Addition
NAME LOLLIE, EDDIE W SR 4 ZNAME

streevanpress | 3565 NEAL ROAD 43 STREET ADDRESS

CITY-5T-21p CANTONMENT FL 32533 44 CITY-ST-21P

TITLE Vv ] DELETE 51TITLE I Change 1 Addition
HAME O'STEEN, HENRY 5.2 NAME

steer aporess | 2373 BROOKWOOD PLACE 5.3 STREET ADDRESS

CTY-§T-2P CANTONMENT FL 32533 54 GITY-ST-21P

THLE [34 ] DELETE 5.1 TITLE [ Change [ Addition
HAME MOON, BARBARA 5.2 NAME

staeer appress | 604 PALM COURT 6.3 STREET ADDRESS

CTY- 57 2P PENSACOLA FL 32505 6.4 CITY- ST-2IP

14. | hereby certify that the information supplied with this tling doses not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled oh this annual reporl o supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Flofida Statutes; and that my name appears in

Block 12 or. Block 13 if changed, or on an altachment with an address.
SIGNATURE: £ oot ane i?%wj IR SEOE S SO N ﬂ/ﬁﬁ'/%/ K50, kP2




