‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N50434 R creiary of Gtate™

AGAPE TEMPLE CHURCH, INC. 02-29-2000 90137 034 ****70.00
Principal Place of Business Mailing Address
3810 W FAIRFIELD DR P.0O. BOX 1564 . .
PENSACOLA FL 32505 PENSACOLA FL 325971564 vigui0(
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Appfied For
, 59-3136309 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a’ fese.gesq Sflsdci’tional
6. Name and Address of Current Hegistered Agent ' 7. Name and Address of New Registered Agent
—_ =0 : = o —— =21 "Name SR —— — = -
TISDALE SYLV’A ) Street Address (P.O. Box Number is Not Acceptable)
" 6250 COLLEGE BLVD AN
PENSACOLA FL 32504 AN , |
\ City FL Zip Code

8. The above namedpenti subg this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SONATURE M (JL// I & /rsal/? ) J//lé / o0

Slgnalle typed or printad name of registered agent and title if apphcah {NOTE: Registerad Agent swgnature required when rainstating}
FiLE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ belete TITLE [ change [ Addition
NAME ABNEY, ROSA NAME
STREET ADDRESS 4019 N 8 AVE . STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CITY-ST-2IF
TITLE v (7 pelete TIILE (J change {7 Audition
NAME TISDALE, SYLVIA NAME
STREET ADORESS | 6250 COLLEGE BLVD STREET AGDRESS
CIY-5T-2P PENSACOLA FL CITY-ST-2IP
omne, DS - e o Ooeete. _ fmme. |- R — T Change___ [ Addition
wame . | SNOW, JESSIE M : NAME
STREET ADDRESS | 2700 W SCOTT STREET ADDRESS
G:sT-2P , | PENSACOLA FL 32505 oy sr-2
TiME [ Delete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . CITY-5T-2IP
TITLE 1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-21P
TILE . ] Delate TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 attachment withl an address, with all other like empeWere
SIGNATURE: LJGA] RT3 2 G4y BB

ATLHIRE ANDTYPED OB PFEINTED NAME OF RIGNING OFFICER OB DIRECTOR Data Daviima PReng #

YRMETY QO

fal=



