2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50434

1. Entity Name

AGAPE TEMPLE CHURCH, INC.

Principal Place of Business

3810 W FAIRFIELD DR
PENSACOLA FL 32506
us

Mailing Address

P.O. BOX 1564
PENSACOLA FL 32597

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

01-26-2001 90078 049 ****70.00

(AMBIVER AW ERO

DO NOT WRITE IN THIS SPACE

Jan 26, 2001 8:00 am *
Secretary of State

City & State City & State 4. FEI Number Applied For
59‘3136309 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired B/ $8'75 P:dditional
Fee Required
- .. _.6. Name and Address of Current Registered Agent.  — —— - - 7. Name and Address of New Registered Agent ™ ~>~" ==~ "= |—
Name
Street Address {P.0. Box Number is Not Acceptable
TISDALE, SYLVIA ¢ prable)
6250 COLLEGE BLVD
PENSACOLA FL 32504 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NQTE: Registared Agent signature required when reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Cantribution. Added fo Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 peete TITLE [ change [ Addition S

HAME ABNEY, ROSA HAME e

STREET ADDRESS | 40HG N 8 AVE STREET ADORESS &

CITY-ST-2IP PENSACOLA FL CITY-ST-ZiP bt
o

THTLE bv 3 elete s O change [ Additon | &

NAME TISDALE, SYLVlA NAME

sTreer anDREsS | 6250 COLLEGE BLVD STREET ADDRESS

ory-sT-2F - PENSACOLA-Floe— - - _ [J-cmr-st-zp, ) -

e DS O etete TLE [ Change [ Addition

NAME SNOW, JESSIE M NAME

STREET ADDRESS | 2700 W SCOTT STREET ADDRESS

CIrY-ST-21P PENSACOLA FL 32505 CITY -ST-2IP

TILE 1 Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GHTY-ST-2IP

TLE O Delete TITLE [Jchange  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin

indicated on this report or supplemental report is irue an
of the corporaticn or the recet
changed, cr on an attachmegll withfan agdress,

SIGNATURE:

r ordrustes empowerad to exe

does not qualify for the exemplion stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information

epfowered.

ACIIRED

accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g5z Yor-£207

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

////57/’/

Date Daytime Phone #




