2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755542

1. Entity Name

AGAPE WORD MINISTRIES. INC.

\

&§)

Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90006 024 ****5] .25

Principal Place of Business

% TERRY SUMRALL
HIGHWAY 18, SOUTH - P.Q. BOX 13%
CROSS CITY FL 32628

Mailing Address

% TERRY SUMRALL
HIGHWAY 19, SOUTH - £.0. BOX 1394
CROSS CITY FL 32628

2. Principal Place of Business

3. Mailing Address

[NHRELTRARRA

TGN

Suite, Apt. #, elc.

Suite, Art. #, efc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
05'(”05500 Mot Applicable;
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired
~—— — &, Name and Address ¢f Current Registered-Agent —~———7Name and Address of New Registered Agent - -
Narne
WOLFE. BENNICE Street Address (P.Q. Box Number is Not Acceptable)
¥
107 TOUCHTON RD
LIVE OAK FL 32060
City FL Zip Cede

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

SIGNATURE
Slgnature, typed or printed name of registered agant and titls i applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo " Make Eﬁecﬁa’y‘a‘b e to
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Department of State
10. _ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO [T Delete TiRE [0 Change [ Addition
HAME SUMRALL, TERRY & JUDY NAME ‘
staeeT Aooress | PO BOX 1394, KRESSMAN ST. STREET ADDRESS
ITY-8T-7P CROSS CITY FL CITY-ST-21P
TITLE D [ pelete TILE QO changs T Adgition
NAME DAVIS, FRANK & AMANDA NAME
staeeT aDoRess | RT 7 BOX 87 RGCKY CRK RD STREET ADDRESS
—amy=st:zb___ | IVE-OAK-FL e e e BONYCSTTP e L
TTLE D 1 Dalete TISLE V) I change [ Addition
e CHAMPION, BOB & CAROL e Diuno Lecke | 101 Jennr Line
STREETADDRESS | 913 PELICAN BAY DR stheet appress | £ 0. hex 325
CITY-ST- 2P DAYTONA BEACH FL CITY-ST-20P Ceoog Cody. FLILGWY
TTLE sD (7] Delete TITLE [ change [ Addition
NAME WOLFE, BENNICE NAME
sTREETADDRESS | RT 4 BOX 107 TOUCHTON RD STREET AODRESS
SITY-ST-2P LIVE OAK FL CITY-ST-2
NTLE D A Delete TITLE D O Change  fd Addition
NAME MUSGROQVE, CHRIS & TERRI NAME Donnee Joaes
STREETADOAESS | 805 SW MARYMAE ST. smeeTaponess [ M€ G Bex €0
2ITY-ST-2P LIVE OAK FL CITY-ST-2p Otd Town  FL 3IL6LEL
IT7LE D [J Delete TMLE [ change [ Addition
NAME MCLEOD, JEAN NAME
STREET ADDRESS | HORSESHOE ROAD STREET ADDRESS
CiTY-§T-ZIP CROSS CITY FL CITY-ST-21P

12. \ hereby certity ihat the information supplied with this i'\\'mg

gdoes not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | {urther certify that the information

indicated on this repont or suppiemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: « JSIONATURE REQHIRE e, Suo

S/ifod s\ Y9y -301%




