FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0679 ;

1. Entity Name

AGAPE FAITH CENTER MINISTRIES, INCORPORATED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90038 033 ****g1.25

Priﬁcfpar Place cf Business

235 NW 315T AVE
GAINESVILLE FL 32601
us

Mailing Address ;

P. O BOX 2507
CGAINESVILLE FL 326018173

- RUU41P18

2. Principal Place of Business

3. Mailing Address

U

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
} 59-2232978 Not Applicable
e Couny Zip ‘ Country 5. Certficate of Status Desired [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - = |-
Name
' P.O.BoxN isN @bl
THOMAS. RONALD Street Address { Box Number is Not Acceptable)
11835 S.W. 8TH AVE.
GAINESVILLE FL 32607 _ _
City FL Zip Code
8. The above named entity subrnits this statement for the purpase of chang‘\r{g its registered office or registered agent, or both, in the state of Florida.
|
i
!
SIGNATURE !
Slgnature, typed or printed name of registered agant and title if applicable. I{NOTE: Ragistered Agent signature required when rainstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added 10 Faes Department of State
|
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TMLE Tl change [ Addition
NAME THOMAS, RONALD NAME
STREET ADDRESS | 11835 SW 8TH AVENUE . STREET ADDRESS
CITY-51-2P GAINESVILLE FL | CITY-ST-21P
e 0 7 Delete ' TITLE [J change (] Addition
NAME LONG, BEATRICE K | HAME :
STREETAGDRESS | 1534 S.E. 12TH AVE. : STREET ADDRESS
o528  |"GAINESVILLE FL- ™~ T CITY-5T-2IP .- e - . -
THLE sD [ Detete THILE [ change [ Addition
NAHE THOMAS, MARVENELLE NAME
STREET ADDRESS | 11835 SW 8TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE O pelete ! TITLE [Jchange  [] Addition
NAME ) NAME
1
STREET ADDRESS : STREET ADDRESS
oITY-§T-2P i OITY-$1-2P
TMLE O oelete TITLE [ charge [ Addition
NAME N i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T1-ZIP ; CITY-ST-ZPP
TILE [ Delete | TMLE [Jchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quai'\fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate andthat my signaiure shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5/;1 {’/c)/ 95"z 3320

Date Daytima Phone #

g
8

CR2EQ37 (10/00)



