2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004249

1. Entity Name

AGAPE COVENANT FELLOWSHIP, INC.

: FILED

n_r‘"

2733 PEACHTREE DRIVE
TALLAHASSEE FL 32304
us

Principal Place of Business Mailing Address

P.0. BOX 4204

— - ~ =

TALLAHASSEE FL 323154204

2. Principal Place of Business

3. Mailing Address

E— T

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90038 027 ****6].25

[

City & State City & State 4. FEI Number Applied For
59‘3459575 Nat Applicabie
i Count Zi t iti
Zie oumry P Couatry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable
KASTNER, NANCY A ( plable)
2733 PEACHTREE DRIVE
TALLAHASSEE FL 32304 = —
Ity FL ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and ttle if applicable {NOTE. Registered Agent signature required when reinstating} DATE
= = — A 5t | ™ o e i TR MM meon n o o S oime 7 -
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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete TILE O change [ Addition | &
NAME DICKEY, REBECCA D NAME - S}
STREET ADDRESS | 108 BANNERMAN RD STREET ADDRESS a
CITY-ST-2IF TALLAHASSEE FL 32312 , CITY-ST-2IP 5
TLE D ™ Delete TITLE [JChange [ Addition | O
NAME KASTNER, HAROLD H JR NAME
SThEET ADDRESS | 2743 PEACHTREE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 . CHTY-ST-2IP
TITLE 1D O3 pelete TITLE D B/Change [3 Addition
NAME KASTNER, NANCY A HAME
STREET ADDRESS | 2733 PEACHTREE.DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE SD ' 1 Detets TITLE D Change [ Addition
NAME WALDMANN, LOUIS F. HAME
STREET ADDRESS | 580 WEST WASHINGTON ST STREET ADORESS
crv-sT-2¢ | MONTICELLO FL 32344 ou-St-2¢
TITE ) B N [ Delete j BT i D _ B C¥Change [ Addltion
NAME POGORZELSKE, DELIAH = - HAME
STREET ADDRESS | 2453 LANRELL DRIVE STREET ADDRESS
orv-s1-2p | TALLAHASSEE FL 32303 CTY-5T-2P
TLE D .. O Detete T 5 D [&Thange [ Additicn
NAME PRINCE, LINDA J NAME
STREET ADDRESS | 2606 FAVERSHAM DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-8T-2IP
12. | hersby certily that the informéiionéupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Hop A eey c’*q D) oy ~ DR ecTon 15T
ca S G I 1= " - S B 6TTDNY _
SIGNATURE: SAGIEY B e RENYRTUER wee SecrsT™Y  3.14.3000 (§50)410-T
Wing Euv 2 MGNATURE mwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




