2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10264 Apr 23,2001 8:00 am 3
I+ Enty Name ecretary of State

PRAYER CHURCH OF AGAPE LOVE, INC. 04-23-2001 90161 025 ****61 25
Principal Place of Business Mailing Address
1620 NW 19TH AVENUE 3080 NW 8TH PLACE LUy 3 \
o
POMPANO BEACH FL 33069 FORT LAUDERDALE FL 33311 JUULL
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
59'2538121 Not Applicable
- - o —
Zip Country aip ountry 5. Certificate of Status Desired N $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d P.O. N i t A
KELLY, ROBERT P- Street Address (P.C. Box Number is No Cceptabie)
1040 BAYVIEW DR., SUNTE 517
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its register_ed office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and tithe if applicable. (NOTE: Hegistered Agent signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Delete e Clchange [ Addition | S
HAME WATSON, PHILLIP K. NAME =4
STREET ADDRESS | 1620 NW 19TH AVE STREET ADDRESS &
orv-st-7¢ | POMPANO BEACH FL 33069 -5tz o
o
TITLE D 3 Delete I Ol chenge 3 Aduition: | £
NAME MATTHEWS, SHEILA W NAME
STREET a00RESS | 5340 NE 8 TERR. STREET ADDRESS
cv-si-2¢ | POMPANO BEACH FL 33064 orm-57-2P
TITLE 1] 1 Deete TITLE [Ichange [ Addition
NAME MONROE, SUSAN W. NAME
STREET ADDRESS | 3080 NW 8TH PLACE STREET ADDRESS
CITY-§T-2IP FT LAUDEHDALE FL CiTY-8T-2IP
TITLE SD [ Delete TILE [Jchange  [] Addition
NAME MIMS, LEOLA NAME
STREET ADDRESS | 1101 CACTUS AVENUE STREET ADDRESS
CITY-ST-2IP MOORE HAVEN FL CITY-8T-2IP
TTLE £ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cny-st-2p
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 informaticn
ingicatéd 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 {0 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 atiachment with an address, with ail other like empowered,
SIGNATURE: __Jrianr_ [ . Dlbaiee  SUsan 0. Monroe 1150/
/~ SIGNATURE ARID TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prione #




