2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24,2003 8:00 am £

DOCUMENT # N32393

1. Entity Name

AGAPE TOWER FELLOWSHIP, INC.

Secretary of State

02-24-2003 90161 006 ****70.00

p

Principal Place of Business

Mailing Address -

WY VWA A A G

PIC!, MiCHAEL L.
3790 136TH AVENUE N.
LARGO FL 33771

3790 136TH AVENLUE NORTH 3790 136TH AVENUE NORTH <!
LARGO FI. 33711 LARGO FL 337A

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2948625 Applied For

_ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired N Eg'ggqlﬁf;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City - Zip Code

FL

SIGNATURE

B. The‘above narmed entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

Slgnature, typed or printed name of registered agent and tille if applicable,

(NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW: FEE i5 $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADbITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 15

10. OFFICERS AND DIRECTORS 1.
TITLE D [ pefete TILE [ Change [T Addition 3
NAME PICI, DARLENE GAILE NAME S
sTREET ADORESS | 3790-136TH AVENUE N. STREET ADDRESS s
CITY-ST-21P LARGO FLL e CITY-ST-21P 3_3_77 / Q
TITLE D [ Delats TITLE [ Change [ Addition 5
NAME ENSMINGER, NANCY RAME

SRS BRGSO 00, e | s | 2 3 87 CHARCES DR, L
onv-sT-2¢ | FARRON-GPRINGS-FE-04880— Ginv-s 2F
TITLE D 7 Delete Time O change [ Addition
NAME PICI, MICHAEL L. NAME
staeet a0oress | 3790 136TH AVENUE N. STREET ADDRESS |
CITY-§1-ziP LARGO FlL = CITY-SF-7IP 2277/
TITLE {7 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed,

12. | hereby cerlify

or on

that the information supplied with this filing does not
indicated on this report or supplemental repori is true and acc
of the corporation or the receiver or trustee g

qualify for the exemation stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
aremiat my signature shall have the same legal effect 'as it made under oath: that | am an officer or director -
as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




