FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 30 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000006069 (5)
AGAPE CONSULTANTS, INC.

DG TR LA

Principal Place of Business

5864 TRIPHAMMER ROAD
LAKE WORTH FL 33463

Mailing Address

5864 TRIPHAMMER ROAD
LAKE WORTH FL 33463

3. Date ncorporated or Qualified

10/27/1997

4. FEI Number Applied For

Not Applicable

($-07Q5318

2a. Mailing Addrass

2]

2. Principal Plage of Business

$8.75 Additional
Fee Required

O

5. Certiflcate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc,

7]

$5.00 may Be
Added to Feas

6. Election Campaign Financing
Trust Fund Confribution

agent. | am famillar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

21
2]
City & State City & State 7. Is this nonprofit carporation 2 homeowners association?
El -2—B| Yas D No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
—2:[ El ?;1 EEI Personal Property Tax due June 30. Elves [wo”
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name B
CARSWELL, KENNETH L 82| Street Address (P.O, Box Number Is Not Acceptable)
5864 TRIPHAMMER ROAD
LAKE WORTH FL 33463 83
84| City FL |35 I Zip Gode
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigrature, wped or peinted name of regrsiered agant and Litie it applicabla. (NOTIL. Repistered Agent signature raquired when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1.3 THLE D | {Change  M=tRddition
e CARSWELL, KENNETH 2t Teffery L. Toory

stheet aporess | 5864 TRIPHAMMER ROAD ISREETAOORESS | 7¢f 44 @ ( pdid ford CTF

GITY-$T-21P LAKE WORTH FL 33483 14 CITY-5T-21P fa n te re L/ vkl T

TITLE sD 1 DELETE 21 TMLE T/D _ » L Jchange  [Frmiition
HAME CARSWELL, JACQUELINE R 2.2 NAME G rece. kL Lo 7

smeET a0Ress | 5864 TRIPHAMMER ROAD 2SI | Z e i @ Craws Lo ndV CF,

CITY-ST-ZiP LAKE WORTH FL 33463 2 4 CITY-ST-ZF Larmtana T+ e

TITLE D [ DELETE 31 TMLE Ghange Addition
HAME SAWMILLER, CHARLES 32 NAME

smeeTanoRess | 13558 24TH CT. N 3.3 STHEET ADDRIESS

CITY-ST-2P LOXAHATCHE FL 33407 34, OITY-ST-2P

TIME I DELETE 4.1 TME ) “[JcChange  [_I Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 29 | (PP —_—

TIMLE 1 oELETE 5.1 TMLE L] change  L_{ Aadition
NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-7IP 5 QITY-5T- ZIP

TITLE L} DELETE &1 TITLE LI change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST1-ZiP 6.4 CITY - ST- ZiP

Indicated on this annual report or supp
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information suplplled with this flling does not qualify far the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the informatian
emental annual reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

REGD . celome RCuanell 1218 Greqi91eC

CR2E037 (10/97)




