2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT # N48434

kY
1. Entity Name i

AGAPE CHRISTIAN FELLOWSHIP MINISTRIES, INC.

Secretary of State

05-17-2001 20371 039 ****70.00

Principal Place of Business

1233 45TH STREET

Mailing Address
1233 45TH STREET

SUITE C4 SUITE C4
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us Us

0320761

2. Principal Place of Business 3. Mailing Address

K

RN

Suite, Apt. #, ete. Suite, Aot #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 2 Applied For
65"03 3866 . Not Applicable
an Country ap Country 5. Certificate of Status Desired B/ ?aae-gesq lﬁfed;tio"al
6._Name and Address of Current Raglstered Agent- = - 7..Name and Address of New.Registered Agent - _*_____ |
Narme
JENK'NS EMMANUEL Street Address (P.O. Box Number is Not Acceptable)
2549 WESTCHESTER DRIVE
WEST PALM BEACH FL 33407 _
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.
SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable. (NQTE: Ragiztared Agent signature required whan rainstating) 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 l 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 10
TILE D O Delete TMLE N [ cChange  F)Xdditicn
NAME JENKINS, EMMANUEL NAME 1y . .
STREET ADDRESS | 2549 WESTCHESTER DRIVE STREET ADDRESS 1‘ . g ]’ Zm 5 f__‘ ag 1 25 g‘;v a
orv-st2° | WEST PALM BEACH FL 33407 orv-stz [P 08 E| g
TITLE D - [ Delate TILE D ] Change ﬂ@ddiﬁon
NAME JENKINS, CLARITHA NAME ,
STREET ADDRESS | 2549 WESTCHESTER DRIVE STREET ADDAESS Susan Gipson
01528 .| WEST-PALM. BEACHFL- 33407 o (18371 Orande Bivd
TILE D ] Detate I TILE D mxuut"“cf' G (- ™™ :@@ddilion
HAME GRIER, LAURA NAME : s
STReeT ADORESS | 1166 HATTERS CIR. STREET ADDRESS E%%ngigti:i Egn Avenue
GnY-sT2F | GREENACRES FL CSTIP_ Mest Palm Beach, F1 33407
TIMLE D O Delete TITLE D (J Change g J:Addiion
HAME PITTS, CAROL NAME Janice Smith
STREETADCRESS ( 651 AUSTRALIAN CIRCLE SWEETADDRESS 14343 Australian Avenue
orv-s-ZP | WEST PALM BEACH FL 33403 oS |gest Palm Beach, F1 33407
TITE D [ Delete TITLE [ Change [ Addition
NAME PITTS, ROGER NAME
STREET ADDRESS | 651 AUSTRALIAN CIRCLE STREET ADDRESS
CITY-5T-20 WEST PALM BEACH FL 33403 Gy -8T-2IP
TITLE D 3 Delete TITLE [J Change ] Addition
NAME POMPEY, SHARON NAME ,
STREET ADORESS | 1500 NORTH CONGRESS AVENUE C-28 STREEY ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

of the corporation or the recejvg
changed. or on an attachme

SIGNATURE:

A address, with all

.

tea empowered to execute thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5l of

Mates Mavhra Pheaes @

§

CR2E037 (10/00)

!




