2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005205

3. Entity alame .

AGAPE CHRISTIAN LIFE CENTER, INC. ot F.' | L E D
Principal Place of Busingss Mailing Address 00 NOV 30 Py 9: 58
;%sn?s:g‘gL:oﬁEgsfP ' :&SBA%IF:‘;L w0 ‘ SECRETAR Y OF STATE

LLAHASSEE FLGRIDA

S i ' HII!|||l|\Il|WﬁI!ILIN|I| i

Sutte, Apt #.etc, L .o e - | Sulte.Apt# f?c?-::'- — REBN D{olnéi)gt\év TEI d; E _:E:' 0/7

City & State City & State 4, FEI Number i Applied Fof
59‘3432966 | |Not appiicable |~
Zip Country Zip Country 5. Certificate of Status Desired @g gesq ‘ﬁg@
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ -
—_— — - et ~| Name

MOON B ARBARA Street Address (P.O. Box Number is Not Acceptabie)

604 PALM COURT

PENSACOLA FL 32505

City FL l Zip Code
8. The aboﬁm suigmits this stateme;mbjuurpose of changlng its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 6 ﬁ Qg ﬁm j O/QJW/AD__
Slgnalure typed or printed name of mgastsreaem and titls if applicable. (NOTE: Registerad Agent signature required whan reinstating)

ol F]LI:Z NSW FEE IS 373_135_ j— ~ 9. Eioction Campaign Financing $5.00 May Bo Make C;eckiPa;agie‘ to B
After September 13, 2000 min. will bf $236.2§ J»  Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS : 171. ADDITIONS /CHANGES 70 OQFFICERS AND DIRECTORS N 10
me 0 O Delets e DN 23S DS T - (3 A0pn
NAME WILLIAMS, CAROL : NAME =12/ 14000101 5--0105
STREET ADCRESS | 3342 WILLIAMSWOOD DR STREET ADDRESS FERE24S. 00 #2455, oo
or-s-zP | PACE FL 32571 CTY-51-2P
e D 3 Deete TIME [ Change [ Addition
NAME MOON, ALVIN H HAME
sTREET anoRESS {604 PALM CT. : . STREET ADDRESS
CITY-51-2IP PENSACOLA FL 32505 CITY-5T-21¢ R e T —
me | D __ L - - o Ooeete - fme 7| 7T T [ Change [ Addition
NAME MITCHELL, MICHAEL HAME
STREET ADDRESS | 2570 PEARTREE DR. STREET ADDRESS
CITY-5T-ZIP CANTONMENT FL 32533 CITY-S1-2IP
TME P . - .. [Deile e _ o . _ [DJchange [ addition
NAME O'STEEN, HENRY RAME
sireeT ADDRESS | 2373 BROOKWOOD PLACE STREET ADDRESS
or-st-2p [ CANTONMENT FL 32533 CHTY-31-2PP
THTLE ST O pelete TILE [ cChange [ Addition
NAME MOCN, BARBARA NAME
STREET ADDRESS | 604 PALM CT . STREET ADDRESS
orv-st-z¢ | PENSACOLA FL 32505 : CIPY-sT-2P
TITLE [ Delete TIME [ charge T3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP CiTY-ST-2IP Eﬁ%

12. | hereby certify that the information supplied with this filing does not qualify for the exemntlon stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that iRrormation
indicated on this report or supplementar 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmentwithepin address, with all other like gMpowerad.

SIGNATURE:

CR2E037 {5/00)

1A M Y




