e E———— | I

2003 NOT-FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

UNIFORM

FILED
Mar 20, 2003 8:00 am

PEE)NSNE“IZ/IENT # N98000007396

PAROLYN DAVIDSON MINISTRIES OF AGAPE LOVE, INC.

Secretary of State

03-20-2003 90160 005 ****5] 25

THE

Principal Place of Business

1073 WILSON STREET
MOORE HAVEN FL 334710484

Mailing Address
P.O. BOX 464

MOORE HAVEN FL 334710484

2. Principal Place of Business 3. Mailing Address

IRV

Sulte, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0895575 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P uniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
——6. -Name and Addreas of Current Registered Agent. ———mte—w 7. Name and Address of.New. Reglstered Agent -
Name

DAVIDSON, PAROLYN M
1073 WILSON STREET N.W.
MOORE HAVEN FL 33471

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of mgistéred agsnt and litte if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

s FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10 .
WILE P ’ [ Delste TITLE (JcChange [ Addltion | &Y
NAME DAVIDSON, PAROLYN M NAME S
STREET anoress | 1073 WILSON STREET N.W. STREET ADDRESS 5
CiTY-5T-2IP MOORE HAVEN FL 33471-0484 CITY-sT7-7IP T
T D Glee T VE_ : ‘ ey
e DAVIDSON, JAMES W JR. v o DAv: d son, James W, SR ©
sTReeT Anoress | 1073 WILSON STREET N.W. smeeraooress | [ 01D W 19on S N W,

civ-st-2¢ ' MOORE HAVEN FL 33471-0484 - - - - Cimy-st-ze~ 2| MODI’B' H A Vea Ei 334_1{_ o4 Rt

TITLE D [ Delete TITLE ’ [ Change [ Addition
NAME DAVIDSON, MICHAEL NAME

staeeT anoress | PO BOX 484 STREET ADDRESS

crv-st-z¢ | MOORE HAVEN FL 33471 CITY-5T-20P

TITLE D ’ [ peleta TITLE R [ change [ Addition
NAME CALLOWAY, LARRY NAME

STREET ADDRESS | 1235 LOUISIANA AVE. STREET ADDRESS

Cry-31-2Ip CLEWISTON FL 33440 CITY-ST-21P

TITLE ST [ Detete TITLE [ Change [ Addition
NAME BROWN, ANNIE M NAME

stheeT ADoRESS | 410 ORCHARD AVE STREET ADDRESS

CITY-ST-2iP MOORE HAVEN FL 33471 CIFY-ST-2IP

me D 07 Delete TITLE [T Change [ Additin

NAME OKALI, VERNA B NAME

STREET AnDfESs | 324 BOSTON AVE #2R STREET ADDRESS

CITY-§T-ZIP MEDFORD MA 02155-5310 CIY-ST-Zip

12. [ hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta

of the corporation or the e ar trustee empowered to execute this req
changed, or on an attag th an agldress, with all gther like empowelkg

SIGNATURE:

indicated on this report or syprlemental report is true and accurate and th

y signature shail have the same legal effect as if made Under cath; that | am an officer or director
ps required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

tutes. | further certify that the information

8. Gelpy g2

—

T a




