|
)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735674

1. Entity Name

AGAPE CHRISTIAN MINISTRIES, INC.

May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91636 009 ****5] 25

Principal Place of Business

29 TWIN RIVERS DRIVE
ORMOND BEACH FL 32174

Mailing Address

29 TWIN RIVERS DRIVE
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

T

W

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51-9672566 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= [m— ~ oz e e e v T o — - e —— - B PR e o e L e it e . N o —a - - —
WRIGHT, ERNEST N Sireet Address (P.0. Bax Number is Not Acceptable)
L
29 TWIN RIVERS DRIVE
ORMOND BEACH FL 32174

Zip Code

City FL

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

Slgnature, typed or grinted name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD [ Dalete THLE [ Change [ Addition "5“

NAME WRIGHT, ERNEST N, NAME s

STReerT ADDARESS (29 TWIN RIVERS DRIVE STREET ADDRESS g

crv-s-00 - (ORMOND BEACH FL 32174 CIry-ST-2IP g

ML VPTD O Delete L Ol Change [ Additon | 55

NAME WRIGHT, LEVONIA HAME

STREET ADDRESS |29 TWIN' RIVERS DRIVE STREET ADDRESS |

crv-sT-zP  JORMOND BEACH FL 32174 CiTY-§1-21P i

e D - [ pelete TITLE _ . _ ~Ochange O Addition
ThamE BRIGHT, ALLEN'S. -~ — -~ B i R o s R

sTReeT ApoRess 11245 EDNA DR. STREET ADDRESS

crv-st-ze - \PORT QORANGE FL CITY-ST-2IP

TmE SD 7 Delete Tme O change [ Addition

NANE BRIGHT, JOY F. NAME

sTReeT aooress 1245 EDNA DR. STREET ADDRESS

omy-st-zr - PT, ORANGE FL CITY-ST-ZIP

TTLE D [ Defete TIME [J change [ Addilion

HAME KING, JAMES NAME

STReeT ADDRESS 1635 RUTH STREET STREET ADDRESS

brv-s1-2p - |DAYTONA BCH FL 32114 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Additicn

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

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 of directar

of the corporation or the receiver or trustee empowared to exgcute 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 attachment with an address, with allbther like empowered.

SIG NATU F SIGNING OFFIC . ﬁ%ﬂf g/‘é'[)/ﬁ J ~ i Z_'




