FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 0 1 ) 1 999 8 . 00 am

CORPORATION erine Harrs
ANNUAL REPORT :e:w e ecretary of State

ENrTY Lo 0. ook 3k o
! r,z’ 1999 A DIVISION OF CORPORATIONS 04-01-1999 90106 004 61.25

DOCUMENT # N98000000706

1. Corporation Name

GOLD-WILL AGAPE MINISTRIES, INC.

0060719

4

Principal Place of Business Mailing Address
2614 LARMIE STREET 2614 LARMIE STREET
FORT MYERS fL 33916 FORT MYERS FL 33316
2. Principal Place of Business ) ' 2a. Mailing Address v e —-- - = |~3.-Date.Incorporated or.Qualifed . e -
(21] 26] \ 02/06/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. i 4.5 FEl Number Applied For
22] . 27] é S—0 % (a 0% 5 o) Not Applicable
City & State City & State 5. Certifcate of Status Desired ™ [~ $8'75 Adc!iﬁ ong_l t
23 E‘ . . Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
m |-z_5_] _2;| I?-"El Trust Fund Contribution . Added to Fees
i7" 7 i1t i9.;Nama and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
T T 81| Nam ;
: o %efu\)\w&_ C—(}Pt,\"a-“ﬁ
STURGESS, BETTY G [ 53] SN 1 82| Strgpt %‘535 0. Box rgwger ichcaplahl% ,DJ‘
2614 LARMIE STREET e e s, L i By G2

FORT MYERS FL 33916 Vol T, VLG

W olhaote, Voo FL[®558%)

1. Pursuant t 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 regi agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2FN37--(11/08)

agent. | am iar with, and accapt the obligations of, Segijon 617.0%Q3, Florida Statutes.
SIGNATURE BarA®A a0 bﬁ\oo o.ﬁ_g . 3 - Jq ~ Ci q
Signature, typed of printed nama of registered agent and 1 applicable. (NOTE: Registered Agent signature required witen reinstating) DATE
12. OFFIGERS AND DIRRCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TME . . [JChange -{J] Addition
nave MOORE, MARY W 2 ) Kox,u,u. AT TSIV VN
sweeTsooress| 2614 LARMIE STREET 1.3 STREET ADDRESS 2010 Bupne sT
arvstze | FORT MYERS FL 33916 omvsrze | O3X oA ¥y SR 4 3oy
TME D [ DELETE 21TME OChange [ Additian
=1 -wasigia =z |- MOORE < PARIS ==== e e memme e 22 NAME e S e e e e e Smn S e e =
sreeranoress| 2614 LARMIE STREET 23 STREET ADDRESS . i N
cmv-st-ze__ | FORT MYERS FL 33916 , 2 4LTY-ST-2PP
MLE D [] DELETE 3.1 TIMLE [OChange [ Addition
NAME STURGESS, BETTY G 32 NAME
smeeTsooress| 2614 LARMIE STREET 33 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33916 34.CITY-ST-2IP
e D [J DELETE 4.1 TMLE [COcChange [ Addition
NAbE STURGESS, WILLIE J SR L2NME
sTreeTA0DRESS| 2614 LARMIE STREET 4.3 STREET ADDRESS
orv-st-z0 | FORT MYERS FL 33816 - 44 CITY-5T-ZP
TIMLE a-‘—D . . DELETE 5.1 TITLE [JChange  [T] Addition
NAME Ll gul \!\h\\ g 52 NAME
smeeraooress| DO R Bl e 53 STREET ADDRESS
CITY-ST-2P %Qra -1 \3, v‘ ‘:\ 'ﬂ‘%g’\# 54 CITY-ST-ZIP
Tme 7 K | CJDELETE 81 TITLE ClChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 OITY- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diractor of the corperation or the receiver or trustee ampowered 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 em?;e\red.

SIGNATURE: SIGNATURE REQUIREL C-u?ru)cm\m)\ﬁ-}/ '/ ?} VN TEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR \ Daytime Phona #



