2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21. 2003 8:00 am

DOCUMENT # N 005967
1. Entity Name 98000 Secretal y Of State
VANESE AGAPE FAMILY SERVICE AND LEARNING CENTER, 07-21-2003 90138 037 ****6] 25
INC.
Principal Place of Business Maiting Adaress
S040 CRAIG ROAD . 5040 CRAIG ROAD
COCOA FL 32926 COCOA FL 32926
PR s AR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3537523 Applied For
Not Applicable
zp Country Zip Courntry 5. Certifcate of Status Desred [ 3873 Additional
! Fae Required
. ._.__6. Name and Address of Current Registered Agent __. o 7. Name and Address of New Registered Agent P
Name
CHMGr PATRICIA A Street Address (P.C. Box Number is Not Acceptable)
5040 CRAIG ROAD
COCOA FL 32926
City FL Zip Code

8. The above named entity submlts 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 obhganons of regxslered agent

S_I-GNATUHE T

h E Sli;_ﬁaluré. typed or brinlm‘d ma of registerec agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE -|S_ $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. ;] Added to Fees Florida Department of State
10 . OFI;’&EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ‘PD G [ Delete TITLE [ Change [ Addition
NAME CRAIG, PATRICIA ANN NAME ‘
STREET ADDRESS | 5040 CRAIG ROAD STREET ADDRESS
CITY-S5T-ZP COCOA |:|_ 39926 CITY-5T-2IP
TITLE D ok [ Delete TITLE () Change [ Addition
NAME HENDERSON, JACQUELINE NAME
STREET ADDRESS | 980 BAYBERRY LANE STREET ADDRESS
crv-stze | ROCKLEDGE.FL.32985. .. . .. . ... .. . Qomsseze | L . _
TE 1] 1 Delete TITLE [JChange [ Addiion
NAME COCKRELL, HELEN NAME
STREET ADDRESS | 008 LONG PEAK DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 LITY-ST-2IP
TME D ' 1 belete TITLE O change [ Addition
NAME WEATHERLY, FRANCES NAME
STREET ACDRESS | 5040 CRAIG ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-$T-7IP
TIILE D . O Delete e [ Change (] Addition
NAME CRAIG, CLARENCE NAME
STREET ADDRESS | 5040 CRAIG ROAD STAEET ADDRESS
CITY-ST- 2P COCOA FL 32926 CITY-ST-ZIP
TITLE D 3 pelete TILE ' [ Change [ Addition
NAME JORDAN, JANNETTE NAME
siReeT ADDRESS | 5215 DALEHURST DRIVE STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Bleck 11 if

changed, or on an attachment with an gddress, with all other like empowered
7-15-03 321~ 43G-994s

L]

SIGNATURE: -g‘Z/ : :.“.Tfﬁ% A@_A&,‘\UIREI

CRZE037 (4/03)



