S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU
‘PRAYER

MENT # N10264

1. Entity Name

CHURCH OF AGAPE LOVE, INC.

Principal Place of Business

1620.NW 19TH AVENUE
|-POMPANO BEACH FL 33069

Mailing Address

3060 NW 8TH PLACE
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

LI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

foal AR

. e

ik

DO NOT WRITE !N THIS SPACE

i

City & Stale City & State 4. FEI Number Applied For
59—2538121 Mot Applicable
Zi t Zi Count iti
P Country P auntry 5. Certificate of Status Desired d $8'75 .f_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 e =L VRN YR U P -1 S

KELLY, ROBERT P.

&

ke ms - lmem | oam w

— e ST T 2, T

Street Address (P.O. Box Number is Not Acceptable)

1040 BAYVIEW DR., SUITE 517
FT. LAUDERDALE FL 33304

City

Zip Code

FL

A
SIGNATURE

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

Slgnalure, typed or printed nama of registered agent and titla if applicable.

{NOTE: Ragistered Ager signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Department of State

Make Check Payable to

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE N crange [ Adaition
NAME WATSON, PHILLIP K. NAME
sTREET ADDRESS | 1620 NW 19TH AVE STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33069 CITY-ST-2IP
e 1D ) ] Delete TITLE O change [ Addition
NAME MATTHEWS, SHEILA W NAME
street anoress 1 5340 NE 8 TERR. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2iP
i 0 SO T vaee - st Ty e T T T s mBee— T s e e Sema [T Change ™ ™ [ Addition-
NAME MONROE, SUSAN W. NAME
street aooress | 3060 NW 8TH PLACE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CIFY-ST-2IP
Time 1 . i 1 e Clchange [ Addiion
NAME MIMS, LEQLA NAME
strezt aooness | 1101 CACTUS AVENUE STREET ADORESS
omv-s1-2¢ | MOORE HAVEN FL - CITY-5T-2IP
THLE ] Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-71P
Tme O Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inglicated 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

HAT02 45vY-583-Y3¢1

. THEMD OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ &GN piamaal= QS ap) . monvoe

Date Daytima Phone #

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90124 018 ****61.25

CR2E037 (9/01)



