2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000007396

1. Enary Name

PAROLYN DAVIDSON MINISTRIES GF AGAPE LOVE,

INC

Prncipat Piace of Businass

262 TOBIAS AVENUE
MOORE HAVEN FL 33471-0484

Wailing Adaress

P.O. BOX 484
MOCRE HAVEN FL 33471-0484

2. Principal Place of Businegss - No 2.0, Box #

3. Muailing Address

Suite, Apt, #. et

Suile, Apt. £ gle,

il

15t MOORE

FILED

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90014 045 ****61 25

(DR

CR2E037 (10/07)

City & State

City & State

4. FEI Number

Applied For

65-0895575 Nt Applicacle
Zip Suntry Zip Country e ‘e ‘ $8.75 Additional
S, Cerntificale of Staws Cesired O Fes Raquired
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
Narne

DAVIDSON, PAROLYN M
1073 WILSON STREET N.W.
MOCRE HAVEN FL 33471

Slreei Adidress (F.O.

Bk Nunber is Not Accental

IEH

City

Zp Code

FL |

8. The abovg namad enlity submils this stalament tor the puipose ot changing its regisiersd oftice or registered agent, or bolh, in the State ¢ Fioricda. | am fzmiliar with, ang acsep!

the obligations of registered agent.

SIGNATURE

Slanaicre, ot of mnniad cens OF reg e s Anpl andd T | acpicazis.

ENOTE R rateran Aqonl Senulas 106, red wed renstanagt

CATE

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida: Department of. Sta

10,

OFFICERS AND DIRECTORS

11, ADDITIONS1CHANGES TO OFFICERS AND DIRECTORS iN 10
Tme P 7 pelate TLE [ chenge [ Addition
HAME DAVIDSON, PAROLYN M KA
STREET ADORESS | 1073 WILSON STREET N.W. STREET ALDRESS
CITY- ST-2IP MOORE HAVEN FL 33471-0484 CITY-3T-7F
HILE VP 3 Detote E [J Change  [] Additicn
HaE DAVIDSON, JAMES W SR. LA
siseeT apnaess | 1073 WILSON STREET NJW. STREET ARORESS
CIFY-ST-21P MOORE HAVEN FL 33471-0484 CIiY-57-7P
Tl m° ~ [ Datate THE [ change [} Additisn
NAHE DAVIDSON, MICHAEL - T HAME - = T R
STSEET ADDRESS | PO BOX 484 STREET ARDRFSS
CITY-S7-21P MOORE HAVEN FL 33471 CITY-57-2P
TILE D O pejate T [J Change {3 Addition
HAME CALLOWAY, LARRY RAME
S$TREET ADDRESS 1235 LOUISIANA AVE. STREET AGDRESS
CITY-ST-2IP CLEWISTON FL 33440 CIT7-57-19
RILE ST 7 Delse e O ohnge O Additon
HALE BROWN, ANNIE M BRI
sTagzi anoagss |410 ORCHARD AVE STHEET ABORESS
cv-si-ap - |MOORE HAVEN FL 33471 CITY-ST-7P
TINE D R Deivte T5E [ Change 3 Aduition
Nk LEWIS, PAULINE NAME
STREE] ADDRESS | 784 AVENUE ‘C* STREET ALDRISS
CITY-ST-2IP MOORE HAVEN FL 33471

12. | hereby certity that the_information suppiied wit this filing does not qualify for the exernplions contained in Section 119, Florida Statutes. | further cerify that the infarmation
orypplemanial report is true and accurate and that my signature gnall have the same legai stfact as if made under oath; that | am an officer or directaor
art 25 required by Chapier 617, Florida Statutes: and that my name appears in Block 13 or Block 11

Al A,

indicaled on this rep
r tne reckiver or trustee empowered 1o e
hi

SIGNATUR

ute this

[

X

M aTHIE ANP TYEEM AR BRI TEDR MAME ME St i AEEICED B S E T D

P




