- T
23)62 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO679

1. Entity Name

AGAPE FAITH CENTER MINISTRIES, INCORPORATED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90165 025 ****61 .25

Mailing Address

P. O BOX 2507
GAINESVILLE FL 32601-8173

Principal Piace of Business

836 NW 318T AVE
GAINESVILLE FL 32601
us

CUUODJRD

2. Principal Place of Business 3. Mailing Address

I

MMM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
' ) 59—2232978 Not Applicable
Zlp Country zp Cc?untry 5. Certificate of Status Desired Ol ?ese-ggq lﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, RONALD Street Address (P.O. Box Number is Not Acceptable)
Ll
11835 S.W. 8TH AVE.
“GNNESWLLEFL:SZGOT& e e T e L T SR D o | ST e S e e T AL R e AR e emm . — R L e
: City Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent end titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW: FEE IS $61.25

8. Elgction Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme PD O Deiete TITLE Clchange [ Addition | S
NAME THOMAS, RONALD NAME r)
stRecT ADDRESS | 11835 SW 8TH AVENUE STREET ADDRESS g
cry-sT-2P  (GAINESVILLE FL CITY-ST-2IP w
\:‘1 TD [ pelete TITLE [ Change [ Addition g
NAME LONG, BEATRICE K NAME

streer aoress 1534 S.E. 12TH AVE. STREET ADDRESS

cry-st-zp |GAINESVILLE FL CITY-ST-2IF

TLE SD O elete TiTLE Ol Change [ Addilion
NAME THOMAS, MARVENELLE NAME

-STREET ADORESS.| 11835. SW-BTH. AVENUE oo oo o | STREETAODRESS, | m oo e oo [N
cirv-g1-zF - JGAINESVILLE FL CITY-ST- 2P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

e~ [T pelete TITLE [J Change (] Addition

NAME NAME

STAEET ADDRESS STREET AUDHESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [Jchange [ Additien
NAME o NAME

STRECT ADDAESS ’ STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this fillng coes not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cedify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or

* changed, or on an attachment with angaddress, with all other like empowered.
SIGNATURE: OR300 )7 :

Sfslnz. 37538
ala f Daytime Phone 4




