2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000005205

AGAPE CHRISTIAN LIFE CENTER, INC.

Principal Place of Business

7850 PINE FOREST RD.
PENSACOLA FL 32514

Mailing Address

P.O. BOX G2at
PENSACOLA FL 32503

44950 N. Tavis Hou.

3. Mailing Address

0. Lox 103!

L

Suite, Apt #, etc

Suite, Apt. #, etc.

FILED

LIS B B B

1l

DO NOT WRITE IN THIS SPACE

3281 4 i

Es

32534

6. Name and Address of Current Reglstered Agent

{o.

5. Certificate of Status Desired

S ————
City & State City & State 4. FEI Number Applied For
P{nsm la, FL ’?mmla FL 59-3432966 Not Applicable
Zip Country Zip Country $8.75 Additional

a

Fee Requirad

7. Name and Address of New Registered Agent

= R s =

1= Rence: G- Lollie:

MOON. BARBARA Strest Address (P.O. Box Number iﬁl&t Acceptable)
604 PALM GOURT
PENSACOLA FL 32505 - —
o i ip Code
. yca.fﬁdnmud' FL |37 <33

SIGNATURE

Tan

(NOTE: Registerad Agent signatiffe raguired when reinstating)

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.

3, 2002

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D m Delele TMLE [ Change  B€) Addition
NAME WILLIAMS, CAROL NAME 'Rr'Huw v.
STREET ADDRESS | 3342 WILLIAMSWOOD DR. STREET ADDRESS (2. %2 Mu)aod b,
orv-sT-2 | PACE FL 32571 CITY-§T-2IP Pensacoia ¢L st;t‘a
TITLE D ™ Dslete TITLE g_ [ Change  J&J Addlitien
e MOON, ALVIN H e allant, Sharm.
STREET ADDRESS | 804 PALM CT. STREET ADDRESS |1 9.3 Cove.
orv-sT-2¢ | PENSACOLA FL 32505 orv-srze  |Pensacola, Co 32814
| ST - “Epelate ~ - — [ TTLE - RUE <=+ - = w—— [F]Change [ Addition
e O'STEEN, HENRY e
STREET ADBRESS | 1101 HWY 196 STREET ADDRESS
orv-si-2e | MOLINO FL 32577 CITY-ST-ZIP
TinLE ST ¥ elete e SV [ Change I Addition
NAME MOON, BARBARA NAME "-D‘lie. m
STREET ADDRESS | 804 PALM CT STREET aporess |HO3D mu Rd.
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-ZP Cud‘dw Fe m'55;5
TITLE D [ Deleta TITLE [ Change  [CJ Addition
NAME BEAL, JAMES SR NAME
STREET ADDRESS | 5040 HUNTSVILLE AVE STREET ADDRESS
omv-s1-2p | PENSACOLA FL 32526 CTY-§T-ZIP
L:Li O pelete ;:;EE T hia w ds oo [ Change M Addition
STREET ADDRESS sweer noress [Cola B8 U..)ﬁsl'"wk St.
CITY-S7-Z0 oY -$T-2IF PM FL 32503

12. | hereby certify that the information supp

of the corporation or the receiver gr
changed, or on an attachment wj

SIGNATURE:

stee empowered
in address, wj

ied with this filing dees not qualify for the exemption stated in Section 1f9 07&
indicated on this report or supplemenifl report is true and accurate and that my signature shall have the same legal e

4/33/pa

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 EI1-4053

Date

Daytime Phona #

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90048 009 ****5] 25

CR2E037 (9/01)




