2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N40Q730

1. Entity Name

AGAPE CHRISTIAN MINISTRiES OF HOMESTEAD, INC.

Principal Place of Business

0020 SW. 143 COURT
LEISURE CITY FL 33033

Mailing Address

30020 S.W. 143 COURT
LEISURE CITY FL 33033

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

INPRRRADIR

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90094 018 ****51.25

OUBIMR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—024 1%5 Applied For
Not Applicable
Zi Counts Zi Count iti
s ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E— - - Nam’é S s R ".'-Z-T":i’ L. R

WALKER, LUDLOW, SR.
30020 SW 143 CT

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

“LEISURE CITY FL 33033

City

o

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

35.00 May Be

Addad to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE DPT [ Detete TiTLe [JChange [ Addition
NAME WALKER, LUDLOW, SR. NAME

sTREET ADDRESS | 30020 SW 143 CT. STREET ADDRESS

cv-st-z¢ | LEISURE CITY FL OITY-57-2P

TLE DS [ Delete TITLE [ Change  [C] Addition
NAME WALKER, MILLICENT NAME

STREZT ADDRESS | 30020 SW 143 CT. STREET ADDRESS

CITY-St-2IP LEISURE CITY.FL = . ... T e - = Lo A =

Tme D [T Delets MLE [JChange [ Addition
NAME GINGERICH, LESTER NAME

sTREeT ADDRESS | 1025 HONORE AVE STREET ADCRESS

CITY-ST-21P SARASOTA FL 33580 CITY-ST-2IP

TITLE DvP [ Delete L O Change [ Addition
NAME MILLER, ALVIN W NAME

street ApDRESS | 2519 CARRIAGE FORD RD. STREET ADDRESS

CITY-ST-2IP CATLETT VA 20119 CITY-ST-7IP

THLE O petete TIMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-5T-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST- 7P

12. i hereby certify that the Information supplied with this filinaq
indicated on this report or suppleprgntal report is true an
of the corporation or the receive/of trustee empowered to
changed, or on an attachmenivitr an address, with all other li

|
SIGNATUR

powered.

F;@B[,nu A /ﬂl.HFR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

T YTy,

CR2E037 (10/02)




