2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000976

1. Entity Name

AGAPE CHRISTIAN MINISTRIES OF THE APOSTOLIC FAIT

Principal Place of Businass Mailing Address

810 SPRUCE ST PO BOX 1504
NEW SMYRNA BCH FL 32168

us us

NEW SMYRNA BCH FL 32170-1504

&nncnpal Place of Business 3. Mailing Address

03D SqncTyary

lvd -

D30 nnCiunyguL&a.ﬂfn Gavden

Sa&e—ﬂg-*—eh: Suite, Apt. #, elc.
Bl

I

FILED
Secretary of State

03-04-2000 90028 002 ****5] 25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
pOVT' Ovange, L.ov.d3 [PovT Dvang¥, FL oy, da NOT APPLICABLE Not Applicable
Yeountry Zig Country » ) $8.75 Additional
.?)Al aq_ \ID‘ us :6_‘ zjl a q V Dl U(S O 5. Certificate of Status Desired ] Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dy Rogevs, frzy

Street Address (P.O. Box Number is Not Acceptable}

ROGERS, ARZY

810 SPRUCE ST. %o o SMEMM‘I Govden

NEW SMYRNA BEACH FL 32168 _ .

Pot ovanaefl 32134 [ FL [
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnnted nama of registered agent and tille if applicable. (NOTE: Registered Agernt signature required whan reinstating) 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TME DP Lithange [ Addition
NAVE ROGERS, ARZY A Rooyexs, Rrzy
STREET ADDRESS | 810 SPRUCE ST. sreet a0tEss | G, 6% 0 DANCT uay\j Goxden BlUd.
Gre-st-2k - |NEW SMYRNA BEACH FL 32168 ciry-51-21P ?of‘f DYGY\EQ"F Lyido 312 Y
TITLE DST [ Delcte TITLE DST - Change [ Addition
NAME ROGERS, MARTHA NAME ‘Rg Y5 MoNTHhD
STREET ADORESS | 810 SPRUCE ST. B STREET ADDRESS ™ |- {5 é ooy CTIJA.Y~‘{ ~Cr acvdent Bivd.-
cmv-sT-2¢ | NEW SMYRNA BEACH FL 32168 — CITY-ST-2P Pa ~(\’ oNoaw NoL FLovida 3213y
TILE D O pelete TITLE [ Change [ Addition
NAME THOMAS, HENRY L SR. NAME
STREET ADDRESS | 1100 MARY AVE. STREET ADDRESS
orv-st7P | NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE D [ pelete TILE [JcChange [ Additicn
NAME THOMAS, CLAUDETTE H. NAME
STREET ADDRESS | 1100 MARY AVE.- STREET ADDRESS
crv-s-IP [ NEW SMYRNA BEACH FL 32168 Ciry-ST-2IP
TIMLE [ Delete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin 3
indicated on this report or supplemental report is true an

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 shail have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 10_execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.

Q&(ﬂvi\{ ’Em,e\rs\ | /2‘7 /o?

04 ) 788- 2144

SIGNATURE: WWYlipeadd:

A
snaNAwné'Aun\)n OR PRINTED NMWJE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Thone &

Mar 04, 2000 8:00 am

CR2E037 (9/99})



