2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000158

1. Entity Name

AGAPE HOME, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90207 050 ****6] .25

Principal Place of Business

3 AVENUE J
MOORE HAVEN FL 3347t

Mailing Address

P.O. BOX 1253
MOOQRE HAVEN FL 334711253

2 Principal Place of Business

3. Mailing Address

(LD

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. e : 650721743 Not Applicable
Zi Counti Zi il iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUEL, FREDDY W
3 AVENUE J

MOORE HAVEN FL 33471

1. TG

Deboralh Tuel

Street Address {F.O. Box Number is Not Acceptabia}

VN e N Po Box /R$3

Ciwm«:cwf- HMQH

FL

5547/

8. The above named entity §upmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

8 Ry
Slgnature, ty'paci_ or prinlad:ﬁame of regstered agent and title if applicable {NOTE' Registersd Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Coantribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE D . 3 Delete TITLE [ change [ Addition g
N COUSE, MILLER e 2
STREET ADDRESS | 297 E. CRESCENT DR. STREET ADDRESS 9
CITY-8T-2IF CLEMSTON FL 33440 GITY-87- 2P H
TITLE D_ [ Deiete TITLE [ Change [ Addition EE)
e COUSE, TONI e o .
- STEEETADDHESS__‘ &LE,CRESCENI‘DRW-—-‘&-w» - ———— M :, .::__ ;-r?"'h'-.e:;_’-‘?;—f}g&i’_i’— e i e - e S e = Lt
CITY-ST-2IP CLEMSTON FL 33440 CITY-57-2IP
TITLE PD [ Delete TITLE [ change  [T] Addition
Nave TUEL, FREDDY W NAME
STREET ADDRESS 3 AVE J Po Box 1253 STREET ADDRESS
CITY-ST-ZiF MOORE HAVEN FL 33471 CITY-ST-2)P
TITLE D . O telete TIme [ change [ Addition
NAME FORBES, JANICE HAME
STREET ADDRESS 201 w DELMONTE AVE STREET ADDRESS
CITY-3T-21P CLEWISTON FL 33440 GiTY-ST-2IP
TIMLE VD 1 petete TITLE [Jchange ] Addition
e FORBES, JIM o
STREFT ADDRESS 201 w DELMONTE AVE STREET ADDRESS
GITY-S1-2IF CLEWISTON FL 33440 CITY-5T-2IP
TITLE ST ] Delete TITLE [ Change [ Addition
NAVE TUEL, DEBORAH A - NAME
STREET ADDRESS | 3 AVE J PO BOX 1253 STREET ADDRESS
CITY-ST-21P MOORE HAVEN FL 33471 CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not quality 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
. oL!he c;ccn'rporation or the receiver or trustee ampowered 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 wilh.an address, with alf cther like empowered.
T BV LY =P P R
SIGNATURE: Jﬁg ML URE MDD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-26~00

Date Daytime Phone #



