2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am °
DOCU T
DOCUMENT # 760685 Secret,ary of State

AGAPE BIBLE CHURCH, INC. 03-21-2001 90072 041 ****6] 25
Principal Place of Business Mailing Address
3049 S. DIXIE HWY /O ARNOLD THOMPSON
BOYNTON BEACH FL 33435 2989 CORTEZ LANE
us DELRAY BEACH FL 33445
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
a 59‘2159730 Not Applicable
dipz _-Country - _4p Country ” ! $8.75 additional
T R B _5. Certificate of Status Desired (] . Fee Required_ . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMPSON, ARNOLD Street Address (P.0. Box Number is Mot Acceptable)
2988 CORTEZ LN
DELRAY BEACH FL 33445
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE PD O3 Dalete THLE Ol change (] Addition | S
A THOMPSON, ARNOLD NAME =
swreeT aDoRESs | 2988 CORTEZ LANE STREET ADORESS 5
orv-si-2¢ | DELRAY BEACH, FL 00000 cry-51-2 i
o
TITLE v X peiete e Eorange  Hagaiion x
NAME JAMES, JOHN NAME
stREET ADDRESS | 3064 DOLPHIN DRIVE STREET ADDRESS %‘ bm Q‘H‘k! ,3“_,‘
orr-5T-2¢ | DELRAY BCH FL . e Cmy-ST-2IP_ sz i —BBYS
TILE T [J Detete TIME (] Change [ Addition
NAME JAMES, BARBARA NAME
STREET ADDRESS | 3064 DOLPHIN DR STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL : CiTy-ST-21P
TITLE SD O Delete THLE Clchange [ Addition
NAME THOMPSON, JUNIE NAME
stReeT ADDRESS | 2088 CORTEZ LANE STREET ADDRESS
CITY-ST-21F DELRAY BCH. FL CITY-S1-2p
TLE S [ Delete TmMLE [JChange L] Addition
NAME LEWIS, PEREEDER NAME
siReeT ADORESS | 111 NE 19TH AVE STREET ADDRESS
cov-s1-22 | BOYNTON BEACH FL 33435 omY-51-2p
TITLE 1 Delete TITLE [3 change [ Addition
RAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . ) CITY-S§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute 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 attachmead with an address, with all other like empowared.
SIGNATURE: Alpleen g2
STERATURE AND TYFED OR PRINTED NAME OF SKSNING OFFICER O DIRECTOR




