2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N98000007396

1. Entity Name

PAROLYN DAVIDSON MINISTRIES OF AGAPE LOVE, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90730 009 ***%5] .25

Mailing Address
P.0. BOX 484

Principal Place of Business

1073 WILSON STREET
MOORE HAVEN FL 33471-0484

MOORE HAVEN FL 334710484

Lo e

2. Principal Place of Business 3, Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State

4, FEI Number

Applied For

65-0895575

Not Applicable

Zip Country Zip

Count
oun 'ry 5. Certlhcate of Status Desued |:|

P

$8.75 Additional

- Fae Required -

6. Name and Address of Current Registered Agent

DAVIDSON, JAMES W SR
1073 WILSON STREET
MOORE HAVEN FL 33471-0484

7. Name andﬁ ress of New Registered Agent
a.

e Davideon, tarlus M.

Street Address {P.O. s, Number is Not A%éeptabie)
(D123 wt- Son  Slreet Nf

S~ -
i - = -.q_,i_, i T

FL

mm Hﬂven A %

Code

3411

.

f_8. The above n

‘s

M&ﬂu

enmy submits this statement for the p\kpose of changing its registered ofﬂce or registered agent, or{mth in the state of Florida.

 Niudun

5/02/91/ 02

SIGNATUR
Slgnature 1yped of g) led nama of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating)
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddgd to F?f'zs y Department of State
10. OFFICERS AND DIRECTORS IEER p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B Delete ] TimiE M Change [ Addition
e DAVIDSON, JAMES W SR e Dav olson {0l Tu;ro M,
sTReeT AonRess | 1073 WILSON STREET N.W. | seer sooress 1013 Wl lson &
cmv-s1-2» | MOORE HAVEN FL 33471 f cirv-sr-zp MW e Haves, El 334971- 0484
TITE VP A Detele TITLE " Afhange [ Addition
NAME DAVIDSON, PAROLYN M A e Qw dson cJam&s ASU /S
staeeT acoress | 1073 WILSON STREET N.W. stwert avowess /O 7.8 (4)r, fson ST
orv-s-z¢ | MOORE HAVEN FL33471 -~ — cinY-st=zp 77700rf, #ﬁve’b ?f/ 5547/- o#8Y
e S & Delete TLE : [;onange  CR¥Addition
e DAVIDSON, FRANCIS J e .DM déan, /”fffm
sTREET ADDRESS | 72 SAINT LO ROAD N STREET ADDRESS -
omv-st7e | FT. LEE VA 23801 1 cry-sr-z2p )
i3 D T Defets TIME O] Change (B Addition
NAME GILKES, EVELYNM NAME Ca//a,oki A’Lf- '
staeeT Anoress | 740 8TH ST | STREET ADDRESS | A9\ F 5 ,{,aa,g, oy Hpen ve
orv-st-zF | MOORE HAVEN FL 33471 | oS00 P oS/, 1 3340
TIE D [ Deiete L 59 Bhange [ Addition
e BROWN, ANNIE M 1 e Hrown, Anie M.
sTREET aCDRESS | 410 ORCHARD AVE sTheET anoness | 470 Oréhar A Pve,
orv-stzp | MOORE HAVEN FL 33471 d orv-srae M ore //g ven, K Rz
TE D O oelete e [ Change (B Addition
NAME OXALI, VERNA B il nave { Hre.
STREET ADDRESS | 324 BOSTON AVE #2R | STREET ADDRESS )ﬁz é{/ /0 '4’” ré’ as
crv-st-ze | MEDFORD MA 02155-5310  CITY-ST-21° aﬂn‘.‘; #Mcﬂ £l 3ay7

12. | hereby certify that the information supplied with this filing does not gualify for lhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag

SIGNATURE:

ent with an address, with_all other like empowered.

s iAlmelpe oty M Dhvdun 3llos

513~ 74

S5 - 946~

0737
/935

SIGNA

E AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR I CTOR

Dats

Daytime Phong #

0076313 I

CR2E037 (9/01)




