2002 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004249

1. Entity Name

AGAPE COVENANT FELLOWSHIP INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90034 015 ****61 .25

Principal Place of Business

2606 FAVERSHAM DR
TALLAHASSEE FL,32303
us

Mailing Address

P.0. BOX 4204
TALLAHASSEE FL 32315-4204

2, Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
T 59-3459575 Not Applicable
ap Country . zp Couniry 5. Certificate of Status Desired d geae g?qlﬁgdét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Meme Vrince, Linda J.
PR|NCE LINDA J Streg} Address ( Box Nurgber is Not A eptable)
! m
2606 FAVERSHAM DR AL00 Fhvereh R1¥
TALLAHASSEE FL 32303 ’
“Talahassee FL | “5%%02

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 ?P\Im.dﬁ-)o ,RJ/MJ-‘J LJINJH\.\ \RINC(‘J SLCRETBRL{

S\gnalure ! ped or primtad nfve of regnstered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

y } 9. Election Campaign Financing . Make Check Payable to .. .

FtLE‘ NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgﬁoh[qr:i:a Department o¥State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Deite THE [ Change £ Additin
NAME DICKEY, REBECCA D NAME N
sTReeT aDoREsS | 108 BANNERMAN RD STREET ADDRESS .
arv:si-zp | TALLAHASSEE FL 32312 omv-s1-2° T~
TILE D 2 Delste TMLE TH - ‘ ClcChange [ Adaition
NavE POGORZELSKI, DELIA H NAvE OicKe ,Tf&a%ﬁ d, Apr.Cll AN
street noaess | 2453 LANRELL DRIVE STREET ADDRESS { 2] 4] e A0 ) "
orv-s1-7p | TALLAHASSEE FL 32303 ovs-ze | TALLAhASSEg ,FL-  3a312
TILE SD [ Delete e [Jchange [ Addliion
NAME PRINCE, LINDA J NAME
STREET ADDRESS | 2606 FAVERSHAM DRIVE STREET ADDRESS
omv-sT-2p - |TALLAHASSEE FL 32303 CITY-S1-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g onv-si-ze
TITLE O peete TITLE = Change [ Addition

JNAME. o c e , NAME . )

STREET ADDRESS ‘ TR - ::: :':,STREEI ADDRESG = | <rem i R e e ,‘J"—i‘m T
CITY-ST-7P CITY-5T-ZIP . :
TITLE [ pelete TITLE [3 Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I CITY-ST-2IP

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 corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.
" '3‘50-9:0—30313

adeo P &) Poee”™ ™ &
P ate Daytime Phone #

SI&NA'I'UHE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E037 (9/01)

7



