L
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name S y S
ecretary of tate
AGAPE TEMPLE CHURCH, INC. 05-22-2002 90087 038 ****70.00
Principal Place of Business Mailing Address
3810 W FAIRFIELD DR P.O. BOX 1564
PENSACOLA FL 32505 PENSACOLA FL 32597 (DAL iR R) RN
us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3136309 . Not Applicable
i i Count; iti
2lp Country e ouniy 5. Certificate of Status Desired [E( $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L — = = s T mmm e e e e e e | e o - e o) et e e o oo BT F o
T’SDALE, SYLVIA Street Address (F‘ Q. Box Number is Not Acceplable)
6250 COLLEGE BLVD
PENSACOLA FL 32504
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 slate of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title f applicable {NOTE: Registerad Agent signature requirad when rainstating) DATE 1
T T LLE NOWs FEE S seiae SRRt Campaiah et §500 Ty Be [ TS MAKECHEeK bl 1o |5
Trust Fund Contribution. Added to Fees Department of State - :
10. OFFICERS AND DIRECTORS . 1 ADDITY NS/CHANGESIO OFFICERS AND DIRECTORS IN 10,
TITLE D O Delete TITLE W - D {1 Change Mdition S -
NAME ABNEY, ROSA NAME L
sTReeT ADDRESS | 4019 N 8 AVE STREET ADDRESS 8 |
omv-s1-20 | PENSACOLA FL i L A}w& F 3350 4
TMLE v Meme TMLE T [change T Addtion |G
NAME TISDALE, SYLWIA HAME
sTReeT A0DRESS | 6250 COLLEGE BLYD STREET ADDRESS :
CHTY-5T-2IP PENSACOLA FL CITY-ST-2IP -
| TITLE DS oo [l Oelotar e o RemE e e Lo - - = c : [E)-Changs—[2]- Addition = | =
NAME SNOW, JESSIE M NAME i
STREET ADDRESS | 2700 W SCOTT STREET ADDRESS i
Cily-S7-2IP PENSACOLA f_ 32505 CITY-ST-7iP — :
TIE s RPN .3’/ AT O Delete TLE O change  [J Addition- |-
NAME o ) NAME
STREET ADDRESS | =~ 2 V ‘7} . STREET ADDRESS 1
8T O ol B 8T
CITY-ST-2IP . _j-;—-‘ o TR } 5 - CITY-ST-2IP i
TITLE [ petete TITLE [Jchange [ Addition |,
NAME NAME H
STRFET ADDRESS STREET ADDAESS i
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 the re trustee empowered to exacute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach 7
SIGNATURE: ‘//Zf’é& @3/1‘75"57307
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR / 075 Daytime Phone # i




