FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000004249 ;

1. Entity Name

AGAPE COVENANT FELLOWSHIP, INC.

Secretary of State

03-25-2003 90075 035 ****61 .25

Mailing Address
P.O. BOX 4204

Principal Place 6f Business

2606 FAVERSHAM DR

TALLAHASSEE FL 32303 TALLAHASSEE FL 323154204

us

sz mmammr—————======__| |\ [{ IR —
347) Nog’rh Monroe . 0- Box YAy
&g. Apt. #-eetc- - Suite, Apt. #, eto. @ CHECK HERE IF MAKING CHANGES

UIT:

Talahasse , Florida | Taliahpssee, Floridp | ™Mo S9:3458675 T8 septnie

Zlaasu 3 (Gog\trﬂy 35\2;[5 44204 (l:jusmﬁ 5. Certificate of Status Desired O ?g.g?qlﬁ:ggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

c L™ Prince, Linda J.

PRINCE, LINDA J S Number |
2606 FAVERSHAM DR ] Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303 3497 No. Monroe, Streer Soit B

Zip Code
3a3

““ThIlA ) assee FL Y

B. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

 Rumee 3-19-03

hgisterad agent and tite i applicable. DATE

SIGNATURE

{NQOTE: Registered Agent signature required when reinstating)

ar printed namgf of

Make Check Payable to

i . 9. Election Campaign Financing
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg-:ie%?oh;:‘ésa ° Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TILE PD O Delets TITLE [ change [ Addition | &
NAME DICKEY, REBECCA D NAME :o_"‘ N
sTreet aporess | 108 BANNERMAN RD STREET ADDRESS ‘g f
cy-sT-2p | TALLAHASSEE FL 32312 CITY-ST-2IP g i
TITLE 41 O pelete TLE [ change [ Addition &
NAME DICKEY, TRINA NAME ©
sineeT a0oRess | 2711 ALLEN ROAD APT C11 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP ]
TILE S O Detete e Ol Ghanga [ Acditian
NAME PRINCE, LINDA J NAME
sTreeT aoDRess | 2606 FAVERSHAM DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZiP
TILE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report of supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if

8so/dg1-2/&S

changed, or on an giie

SIGNATUR

with an address, with all other like empowered.

FRERIRED D.Dick,

3/.13/0 3




