2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40730

1. Entity Name

AGAPE CHRISTIAN MINISTRIES OF HOMESTEAD, INC.

Principal Place of Business

0020 S.W. 183 COURT
LEISURE CITY FL 33033

Mailing Addross

20020 SW. 143 COURT
LEISURE CITY FL 33033-3908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90218 049 ****6] 25

(HMEATIRTT

00O NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Number Applied For
650241065 Not Applicable
j I Countl it
<l Caurtry ap ountty 5. Cerlificate of Status Desied [ $8.75 Addtional
B UL U e o [aes T s . Fee Required _.
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narme

WALKER, LUDLOW, SR.

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

30020 SW 143 CT
LEISURE CITY FL.33033 i Zip Code
v FL
8. The above hamed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable {NOTE. Registerad Agent signature requited when reinstating) DATE
3 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 | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE oPT . Delete TITLE O Change [ Addilion
NAME WALKER, LUDLOW, SR. NAME
STREET ADDRESS | 30020 SW 143 CT. STREET ADDRESS
CITY-ST7-ZIP lF|S“RE crrYiL CITY-ST-ZIP
e DVW : W Delete e DY R Clchange R Addition
ha WALKER, LUDLOW, JR. e ALNIN W PMTLER,
STREET ADDRESS | 30020 SW 143 CT. STREETADDRESS (B 57/ F CHARRIAGE ORD ROTD

e, oy - . L e e el . = o=~ LR N R T R e = —— T e e ey T SRR T g o
emv:stze- - FISURE CTY FL ™ =~ : Qs N\ERITRETT, VA 207/ F
TME DS e [ Delete TILE [ Change  [3 Addition
NAME WALKER, MILLICENT NAME
STREET ADDRESS 30020 sw 143 CT STREET ADDRESS
CITY-ST-2IP LE‘SURE CHY F! CiTY-5T-ZIP
TinE D . 3 Delete TILE [ Change [ Addition
NARE GINGERICH, LESTER NAME
STREET ADDRESS | 1025 HONORE AVE STREET ADDRESS
CITY-ST-ZiP SARAS_OTA FL 33580 CITY-$1-2IP
TTLE O pelete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-ZIP )
TLE 5o Delete . ML ¢+ [Ochangs [ Addition
NAME ' A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 oath; that | am an officer or director
» of the' corporation or 1he receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or.on an altachment

ith an address, with all other like empowered.

REQLUSLOD WAlKEA, Sz, I- /600 (Bo)245-183)
! Data Cayfime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURES >

n

CR2E037 (9/99)

]
i



