2001 UNIFORM BUSINESS REPORT (UBR) FILED

1523

DOCUMENT # N98000000706 Apr 02,2001 8:00 am -
- Eny Name _ ecretary of State

GOLD-WILL AGAPE MINISTRIES, INC. ' 04-02-2001 90043 041 ****61.25
Principal Place of Business Mailing Address
2614 LARMIE STREET 2614 LARMIE STREET
FORT MYERS FL 33915 FORT MYERS FL 33916
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0860853 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
.6._Name and Address of Current Reglstered Agent e 7. Name and Address of New Registerad Agent -
C Name ’
“ TR AT
COPELAND, BERNITHA ‘ %fet Pﬁ!r ss (R Box Number is Not Acg }
2322 9TH AVE. EAST S {: s 3
PALMETTO FL 23561 & 1250 Aﬁ \F\m\ ?
City b Zip Cod e
Shonh Y FL 235y
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botrl. in the state of Florida. !
/y\ ‘ \\’ jﬁuw \ H-2.6-200]
sanarure ) DBl N2 red Wl —26-
Signature, typed or printed name cf registerad agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D ) Delete TITLE e [ Change g Addition | S
NME MOORE, MARY W AN \}5 \\\ DS DG s
streer aboaess | 2614 LARMIE STREET STREET ADDRESS , ~
o)
CITY-§T-21P FORT MYERS FL 33916 CITY-ST-2P (3':.{{_,\ ‘L ?\%\ %7;"3% G %
TITLE D [ Delete TIMLE b ] Change Addition | €
NAME MOORE, PARIS NAME ‘TJ ‘?b\ l 2 N\E(W \“\ 3w m ©
staee aporess | 2614 LARMIE STREET STREET ADDRESS -5 ‘ 1: ’
CITY-ST-IP FORT MYERS FL 33016 CITY-51-2P b ?Oun AT S‘}- Sﬁr 3%Y] L
me ¢ D o e jnelete JmE - |- . — __OChnge  [Adgdlion |___
1w TS| STURGESS, BETTYG™ ' I - -
stert anoress | 2614 LARMIE STREET STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33916 CITY-5T-21P
TITLE D RDe!ele e [JChange [ Addltion
NAME STURGESS, WILLIE J SR NAME
staEeT a0oRess | 2614 LARMIE STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33916 CITY-ST-21P
TITLE D [ petete TITLE [J Change [ Addition
NAME WILLIAMS, THERESA NAME
stheeT apoRess | 3022 BURCHE ST. STREET ADDRESS
CITY-5T-2IP SARASOTA FL 32324 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the information
ingicater] 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 raceiver 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 chment with an address, with all othpc like empowerad.
tV - ‘ -_ — -
sicNaTuURE: N CNAT DR RRRIORES— A~QE~A00 § 9y).5 3
NAN@E AND TYPEQ OR PRINTED NAME OF SIGNING I>FFICER QR DIRECTOR Date Daytme Phane |




