2000 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT # NOO679

1. Entity Name

AGAPE FAITH CENTER MINISTRIES, INCORPORATED

Secretary of State

01-19-2000 90174 014 ****5] .25

Principal Place of Business Mailing Address
936 NW 315T AVE P. O BOX 2507
GAINESVILLE FL 32601 GAINESVILLE FL 32602-2507
us 00004787
|
2. Principal Place of Business 3. Mailing Address “||]|||| ||
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
592232978 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ * ™ -
Name
Street Address (P.O. Box Number is Not Acceptable
THOMAS, RONALD (PO Box pravle)
11835 S.W. 8TH AVE.
GAINESVILLE FL 32607

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the state of Florida.

SIGNATURE
$lgnature, lyped or printad name of registerad agent and tite if applicable. {NOTE: Hegistjrad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e . |PD [ Delete TI‘;[LE [ change ] Addition
e THOMAS, RONALD e
STREET ADDRESS | 11835 SW 8TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-§T-ZiP
TIMLE L [0) . T Delete TI;TLE [ Change ] Acdilion
NavE LONG, BEATRICE K NaME
STREET ADDRESS | 1534 SE. 12TH AVE. _ . ) ‘STREET ADDRESS . o T
CITY-$T-21P GAINESVILLE FL CITY-57-2P
THE D [ Defete T\;TLE [ change 3 Addition
HAWE THOMAS, MARVENELLE NAME
STREET ADDRESS | 11835 SW 8TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-5T-2IP
e O peiete leLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Iy-ST-2IP
TILE ] pelete TI;TLE [ change [ Addition
NAME NAME
STREET ADDRESS SI"REET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
THTLE [ etets T\;TLE [ Change [ Addition
NAME NAE
STREET ACDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin
indicated on this report ¢r supplemental report is true an

does not quality for the e%emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacmiljres& with all other like empowered
S NV AL 3 U R T Lol i3
SIGNATURE: _ VYO UZAE R)pst

Ronald Thomas

382 -332~

/~/ 300 o/ 00

SIGHATURE AND TYPED OR ERINTED NMMEQF SIGNIRG OFFICER OR DIRECTOR

Data Daytime Phone #

Jan 19, 2000 8:00 am

CR2EQ37 (9/99)



