2002 UNIFORM BUSINESS REPORT (UBR)

H: INC-

DOCUMENT # N92000000976

1. Entity Name

AGAPE CHRISTIAN MINISTRIES OF THE APOSTOLIC FAIT

PORT QORANGE
us

Frincipal Place of Business

6030 SANCTUARY GARDEN BLVD

FL 32124

Mailing Address

6030 SANCTUARY GARDEN 8LVD

PORT ORANGE FL 32124
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90247 018 ****61.25

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
NOT APPL'CABLE Mot Applicable
Zi Count Zi - I L L " .
— [P L ~=0U0, B T ~5-Certificate of Status Desired ===~ --38.75 Additional- .-].
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
treet Ad P.0O. Box N is N
ROGEHS, ARZY Streel Address (P.O. Box Number is Not Acceptable)
6030 SANCTUARY GARDEN BLVD
PORT ORANGE FL 32124
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signeture required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabla to . ,;;g
FILE No"w' FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State h

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP g [ palets TILE [ change [ Addition
NAME ROGERS, ARZY NAME
STREET ADDRESS | 6030+ SANCTUARY GARDEN BLVD STREET ADDRESS
orv-sT-2¢ |PORT ORANGE FL 32124 CITY-ST-21P
TITLE DST [ Delate TITLE [ Change [ Addition
NAME ROGERS, MARTHA NAME

- | -STREET ADORESS. | §030-SANCTUARY-GARDEN.BLVD...- e et < [ STREETADDRESS (| e e S v T n e e
ov-sT-zP |PORT ORANGE FL 32124 CITY-ST-2IP - T
TINE D [ pelete TME [J Change [ Audition
NAME THOMAS, HENRY L. SK. NAME
STREET ACDRESS | 1900 MARY AVE. STREET ADDRESS
ory-st-2F | NEW SMYRNA BEACH FL 32168 CIry-31-2P
TNLE D 3 Delete TITLE Clchange [ Aodition
NAME THOMAS, CLAUDETTE H. NAME
STREET ADDRESS {1100 MARY AVE. STREET ADDRESS
cmy-s1-7F— INEW SMYRNA BEACH FL 32168 CImy-S1-2IP
TITLE [ pelete TITLE Tl charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE O elete TITLE [ Change (] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the carperation or the receiver or trustee empowerelclf tohex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i other like empowerad.

Data Daytime Phona #

CR2E037 (3/01)

3
i



