EE EEEE——
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOOCQ01323

AGAPE TABERNACLE OF PRAYER FOR ALL PEOPLE, INC.

Principal Place of Business

6629 BOAT RACE ROAD
CALLAWAY FL 32404

Mailing Address

PO BOX 36412
PANAMA CITY FL 32412

2. Principal Place of Busingss
=3

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

(L

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90638 021 ****61.25

BYormy

|

DO NOT WRITE IN THIS SPACE

|

|

My

62524 HE

8. The above named

- Wiy

Otity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad or printed name

b! registered agent and title if

HE
applicable.

(%TE: Registered Agsnt signature required when reinstating)

City & State City & State 4. FEI Number Applied For
pa_nm c.‘\\.u F’L 32-L|D| ' 59-3619749 Not Applicable
Zip Country Zip Country . . $3.75 Additional
E)JQD | 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCEL, SHIRLEY M o N = Sirger AGCress (PO Box NamGar 15 NGt ASCapiabia) -
6629 BOAT RACE ROAD
CALLAWAY FL 32404
City FL Zip Code

® . 9. Election Campaign Financing . B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. fc?degi[tloh;aezs ° Department ofy State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 =

TMLE UF O Defete TIILE Oichange [ Addition | S

NAME MARCEI., JAMES NAME é

sTreeT anoess 16629 BOAT RACE ROAD STREET ADORESS B

crv-s-2r - |CALLAWAY FL 32404 CITY-ST-2P uﬁ

TITLE UV O velete TITLE [ Change [ Addition 6

NAME WILLIAM, HAYWOOD N NAME

sTaeeT Aooress | 142 EAST 23RD STREET STREET ADDRESS ~

cmv-s7-2¢  |RIVIERA BEACH FL 33404 CITY- T2 4

TME DO O Delete TIeE [JChange [ Addition
doname- - }BOGIER-LAWRENCE.B- . - R .. S re— e ) S, (S

street aooress |80 SOUTH CLAIRBONE STREET - STREET ADDRESS -

omv-s1-20  |GOLDSBORO NC 27530 CITY-5T-2IP

TITLE [ Delete TITLE [J Change [T Addition

HAME NAME

STHEET AGDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2IP

TITLE [ celete THLE {1 Change [T Additicn

NAME NAME -

STREET ADDHESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




