2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002338

1. Entity Mame

AGAPE COUPLES MINISTRIES, INC.

Principal Place of Business Mailing Address

303 3RD ST W
CARABELLE FL 32322

P O BOX 248

CARRABELLE FL 323220248

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc.

May 20, 2002 8:00 am
Secretary of State

L

]

FILED

05-20-2002 90010 014 ****61 .25

i

MR

DO NOT WRITE iN THIS SPACE

- ————

" "BARKS;RONALD ‘H~— 7= === =3
303 IRD ST W

City & State City & State 4. FEI Number Applied For
59"3455403 Not Applicable
Zi I i Counts iti
' Country Zp ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
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)

F $IGNING OFFICER OR DIRECTOR

CARABELLE FL 32322
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e
4
crAT o o L T 9. Election Campaign Financing $5.00 Ma Make Check Payabie to
. : . y Be ¥
& F[LENOW FE,E I-s.$i61'25 Trust Fund Contribution. Added to Fees Department of State
N - -
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D b [ Delete TITLE O Change [ Addiion | 5
NAME BARKS, RONALD H REV NANE =23
sheeT aporess 303 3RD ST W STAEET ADDRESS §
orv-sT-20 | CARABELLE FL 32322 CiTY-ST-2IP o
o [any
TE D - - 7 Delste e COchange [ Acdition |G
NAME CURLEE, JM NAME
staeeT aporess |8 SAN MARCOS DRIVE STREET ADDRESS
arv-sr-7e | CRAWFORDVILLE FL 32327 CTY-ST-2P
TITLE D s O pelete TITLE [Jchange [ Additien
wwe  |THURMOND, DUANE - W . N . L. -
=(=rrnTiones (168 QAK'ST™ T T T T e TN STReETADDRESS | TR .
ov-st-ze  [CRAWFORDVILLE FL 32327 CITY-ST-21P
THLE D ' 1 pelete TITLE change [ Addition
NAME MORRIS, BRAD NAME
smeet aooness | 10 DOGWQOD DR STREET ADDRESS
orr-st-zf |[{CRAWFORDVILLE FL 32327 CITY-ST-21P
e D O oetete e [ Chenge [ Addition
NAME BARKS, WILMA NAME
sreer aporess (303 3RD STW- STREET ADDRESS
CITY-ST-21P CARABELLE FL 32322 CITy-ST-ZIP
TE D O3 Delet TME [lChange [ Additien
NAME CURLEE, DIANE HAME
sreer aporess |8 SAN MARCOS DRIVE STREET ADDRESS
orv-s-2¢ |CRAWFORDVILLE FL 32327 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report or supplermentalrel5ON, is trug 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 recej» 4 howered 1o execute Jhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11:if
changed, or on an aitachme ¥ e Giher like gripowered.
TENTTAEN TR
SIGNATURE b T oy i, BAYES 2902 F50-697-3575

Date =" Daytima Phone #




