2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am

DOCUMENT # N98000007396
ot ecretary of State
04-12-2007 90048 044 ****g] 25
PAROLYN DAVIDSON MINISTRIES OF AGAPE LOVE,
INC.
Principal Place of Business Mailing Address
262 TOBIAS AVENUE P.O. BOX 484
2. Principal Placo of Busincss - No P.O. Box # 3. Maliling Address
Suite, ApL. #. ot¢. Suile, Apl. #, elc. 15t MOORE CR2E037 {10/06)
City & Slate Cily & State 4. FEI Numbar Applied For
£65-0895575 Not Applicable
ap : B ;c‘lunlrv Zp Counlry 5. Certificale of Status Desired O gi.ggq;\i?edci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name
DAVIDSON, PAROLYN M Streel Address (P.O. Box Number is Nol Acceptable)
1073 WILSON STREET N.wW.
MOCRE HAVEN FL 33471
City FL | Zip Code

8. The above named enlity submils this stalement for Iho purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
\he obligations of rogislere_d_;ggont.

-

SIGNATURE H

Stgnature, Iynau or nmled neTTe o regisleren agemt And e # anplcakle, (NOTE. Registoreu Agent sigralure raauires when reinstatrg} DATE

FILE NOW! FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cantribution. a Added 10 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
nne P [ Delele 11LE [Jchange [ Addition
NAMI DAVIDSON, PAROLYN M NAMI
SIREETADDRESS | 1073 WILSON STREET N.W. STREET ADDRE 58S
CHY-51-4P | MOORE HAVEN FL 33471-0484 CITY-S1-2P
i VP [ Deiate HIE [ change  [J Addition
NAME DAVIDSON, JAMES W SR. NAME
SIRH'1 ADDRESS | 1073 WILSON STREET N.W. STREFTADDRE S5
ey s1-2P | MOORE HAVEN FL 33471-0484 CIV-ST-71P
me o he - - = [ et THLE 7 ) Crange [ Acanion
NAM"7 DAVIDSON, MICHAEL NAME ’
SIRIET ADDRESS | PO BOX 484 SIALETADDRISS
ei-Si-4P | MOORE HAVEN FL 33471 CIY ST-2
1t D [ Delele fILE [ Ghange [ Addilion
HAMI CALLOWAY, LARRY NAMI
SIREET ADDAESS 1235 LOUISIANA AVE. STREET ANDRE 55
CITY-S1-21P CLEWISTON FL 33440 GITY-8T AP
TNE ST [ petete TLE [OJchange [ Addition
NAME BROWN, ANNIE M NAME
STRIF] ADDRESS | 410 ORCHARD AVE SIRFET ADDRI 55
CIY S7-7IP MOCRE HAVEN FL 33471 B CIry-s1 2P
T D . " gelalo e : Po \es [ change  [EKdaition
NAME , PAULINE L NAMF RE\/ L e .
STREET ADDRESS | 784 AVENUE 'O’ c (,U/ 6 SIREET ADDﬂ[SS mi -SSISS / FPI a V@ﬂ RS
CIrY-s1-2IP MOORE HAVEN FL 33471 CITY-ST-21P Q[W | 5\-0n F‘ 53 e

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Section 119 Florida Statutes. t further cortify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same logal effecl as if made under oath; that | am an officer or direclor
of the corporation or the recpiver or fruslee empowored 1o oxecute this report as required by Chapter 617, Florida Stalutes, and thal my name appears in Block 10 or Block 11

il changed, or oh an at t with an address, with all olher like ompowered.
4/3/07 __ G63-G4- 1935

SIGNATURE:
SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Doyhirre Phorie #




