SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State

DAVISION OF CORPORATIONS

1999

DOCUMENT # N98000002944

1. Corporation Name

AGAPE CHRISTIAN CENTER OF MELBOURNE, INC.

Mailing Address

165 BABCCCK STREET
MELBOURNE FL 32935

Principal Place of Business

165 BABCOCK STREET
MELBOURNE FL 32935

FILED

Mar 25, 1999 8:00 am ¢

Secretary of State

03-25-1999 90042 008 ****61 .25

T

3. Date Incorporated or Cualifed

2. Principal Place of Business 2a. Mailing Address
21] 6] 05/22/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number E{” . 4 / Applied For
El ;| \S-? '&S-(}&{ ‘f/ ( Not Applicable
City & Stat City & Stats iti
tty & State fy ® 5. Certifcate of Status Desired L[] $8.75 additional
El ;I R Fee Required
Zip Country Zip Country 6. Elaction Campaign F.inancing O $5.00 May Be
;4—| [EI 2 m Trust Fund Contribution Added to Fees
9, Name and Address of Current Repisterad Agent 10. Name and Add af New Registerad Agent
81| Name
AMERILAWYER 82| Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84] City FL 85| Zip Code

SIGNATURE

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 of registered 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. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Stgnature, typed or printed name of registered agent and title if appiicable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
K ED ] DELETE 14TME O’I TH 0 MmAS H / { M ‘c en [JChangs  [oAddilion
OURNIER, EW 1.2 NAME 1$97 o 88T
sreer aporess| 165 BABCOCK STREET 13STREETADORESS | * gy meg ‘
orv-sr2 | MELBOURNE FL 32635 worvsize | L PCMBRY, £¢ 22907
TILE vD 3 DELETE 21TME e [IChange [ Addition
NAME GARZA-FOURNIER, ROXANNE 22 NAME
streeTanoress| 1685 BABCOCK STREET 2.3 STREET ADDRESS
cmv-st-2z¢ | MELBOURNE FL 32935 P 2 4CTY-ST-2IP
LE ™ YDELETE 34 TMLE [dChange L Addition
NAME SACCHITELLA, ANDREW R L - 32 NAME
sTreeT acoress| 165 BABCOCK STREET 33 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 34.CITY-ST-ZP
e ] DELETE 41TIMLE [JChange  []Addition
NAME 4. INAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE [ DELETE 51TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T- 2P
TILE ] DELETE 64 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZP

4. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; 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

attachrmeni with an address, with all other like empowered.

Block 12 or Block 13 if changed, or ol

SIGNATURE:

%o 2ASY-22 32

CR2EQ37 (5/99)

Bler 7-49-%F

Daytirne Phone #



