2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NOOO0O0004863 Feb 13, 2002 8:00 am
"+ Entytame Secretary of State

FEED MY SHEEP AGAPE MINISTRIES, INC. 02132000 90118 036 ***%6] 25
Principal Place of Business Mailing Address
551 CR 630-A 551 CR 630-A "
FROSTPROOQF FL 33843 FROSTPROOF FL 33843 B U U 2 4 U G 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
59-3668244 Not Applicable
2 g Country Zp Country 5. Certificate of Status Desired a ?ese.gfq 3?:;“""8'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_,.‘ ) i Name o
MORGAN, VERNON E Streel Address (P.Q. Box Number is Not Acceptable)
551 CR 830-A
FROSTPROOF FL 33843
City FL Zip Code

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.

i e, hoebggw s sara

NEReIGH

SIGNATURE =+ »

S}éhéibféilw ‘dﬁ ;in;éd_ _rif_é of registered agent and title if applicable. (NGTE: Registerad Agent signalure required when reinstating) DATE
R ‘ e 9. Elaction Campaign Financing $5.00 MayBe | Make Check Payable 1o
FFLE NQW- FE.E 1S $61 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IERH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E VST [ pelete TLE Ol change [ Addttion
NAME MORGAN, JANE L NAME
streeT Aporess | 551 CR 630-A STREET ADDRESS
GITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP
TME P [ Delete ME O Change [ Addition
NAME MORGAN, VERNON E NAME
streeT A0oRESS | 554 CR 630-A STREET ADDRESS
orv-sr-z¢ | FROSTPROOF FL 33843 orvsrze | ,
TILE D O Delete TTLE ) [ changs [ Additicn
HAME MORGAN, BRIAN K NAME
sTreet ADoREss | 1091 HIGHVIEW DRIVE STAEET ADDRESS
CITY-ST-2IP LAKE WALES FL 33843 CITY-ST-ZIP
TE [ 3 Delets TITLE [ Change [ Addition
NAME WALB, JAMES NAME
sTReeT ADDRESS | 1409 LAKE RAEDY BLVD STREET ADDRESS
ov-sT2P - FROSTPROOF FL 33843 CITY-ST-2IP
TTLE D ) O Celete TIMLE [ Change  [] Addition
NAME DEINIES, GELENE NAME
street Aooress | 247 CALOOSA LAKE CIR N STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2IP
TIE D O] Deiete TeE ‘ O change [ Addition
NAME BRIDGEMAN, DAVID NAME .
streeT aboRess | 719 BRIER CUFF-DR STREET ADDRESS
CITY-5T-2IP ORANGE CITY FL 32763 CITY-§7-2IP

12. | hereby certify that the information suppliad 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr or trustee empowered 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 attachme ith an address, wih all other fike empowered. ‘Fg I g
SIGNATURE: ‘ IR B NI, L Worgan (=702 €35-572¢

SIFNATURE AND TYPED OR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

CR2E037 (3/01)



