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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000006069

1. Corporation Name

AGAPE CONSULTANTS, INC.

1 % 7

Principal Ptace of Business

5864 TRIPHAMMER ROAD
LAKE WORTH FL 33463

Mailing Address

LAKE WORTH FL 33463

5664 TRIPHAMMER ROAD

1 IRNCHR MRS UM AR 1

T

LT O

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90182 010 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 10/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
=l . e . - 2. - - 650795718 - - Not Applicable
- i " -
7 City & State ity & State 5. Gentfcate of Status Desired [ $8.75 Additional
23 7 El Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

124]

[25] 29]

[3]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
o ] 81| Name
CARSWELL, KENNETH L 82| Street Address (P.O. Box Number is Not Accaptable)
5864 TRIPHAMMER ROAD _
LAKE WORTH FL 33463
L 84| City . 85( Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 817.0503, Flerida Statutes.

SIGNATURE _

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

Signature, typsd or printed name of registerad agent and tile f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - [ DELETE 1.1 TME Direckor [JChange  [adRddition
NAME CARSWELL, KENNETH ) 12NAME weiNqatk, Reunie.

smreeT AoRess| 5864 TRIPHAMMER ROAD asmeEETiOORESs | o T O MNW A4th S B Y

CIFY-ST-ZP LAKE WORTH FL 33463 1.4 CITY-ST-2P Marqole , 1 - 33063 ‘

TME SD '] DELETE 21 TME Ditechaw - [Changs  [AAddition
mwe | CARSWELL, JACQUELINE R 22N Cavswell, Shaesw,
" sReeTanoress| 5664 TRIPHAMMER ROAD zasTEETAOORESS | 3362 N N Ave

arv-st.ze | LAKE WORTH FL 33463 2.4 CITY-ST-2P Marge A€ , L TR 063 P
TME D . N JoeEE.  faimme .. - | Direchor . - —  —wn..  [JChange [Wddilon
NAME SAWMILLER, CHARLES 3.2 NAME N Y ues, Mave Q“n ~d .

stReeTapoRess| 13558 24TH CT. N. SISTREETADORESS | QL bW G (5378 Teal sauth

crv-st-zp | LOXAHATCHE FL 33407 sacmr-stzP | oy, Beach, FL - 33YLT

ME D [J DELETE 41TME ﬁ/ﬂ@f—/ﬂﬂ Shana Rq&er [IChange  [LlAfition
NAME IVORY, JEFFREY L ’ 4. 2NAME . , .

seeraooxess| 2448 CRAWFORD CT mecmes Y SCupe Criacl o5

err-stze | LANTANA FL 33463 44 CTY-5T-2P 4 VIUZVT‘/&’LLLL Ll 3354

TME D [ DELETE 517TMLE i ’  CJChange [ Additon
NAME IVORY, GRACE K | ‘

street pbress| 2448 CRAWFORD CT 53 STREETADDRESS

crv-st.zr | LANTANA FL 33462 54 CITY-ST-2IP

TILE [ oELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-ST-ZP .

14. 1 hereby certify that the information supplied with this filing does not
indicated an this annual report or supplemental annual report is true an

qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
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