2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N99000003897

1. Eniity Name

AGAPE FAMILY COMMUNITY CHURCH. INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90094 035 ****6] 25

Principal Place of Business Mailing Address

1531 N. UBERTY STREET
JACKSONVILLE FL 32206-4646

1531 N. LIBERTY STREET
JACKSONVILLE FL 32206

2. Principal Place of Busineis 3. Mailing Address

* "Suite, Apt! #, 97.\/[ q

Suite, Apt, #ftc.

[T

DO NOT WRITE IN THIS SPAGE |

22266 522486

j Chi & itate P - - City & State ¢ 4. FEi Number Applied For
;6’7 u—/ L[C, i p@ £ C[Cf&? r/ //6 [qﬂ < p q___ 3 5’9‘9\54/ é Mot Applicable
L Country Zip Country $8_75 Additional

g

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONYERS, HELEN
1531 N. LIBERTY STREET
JACKSONVILLE FL 32208

Name

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

City

Zip Code

FL

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.

SIGNATURE
Slignature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
' FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo e [ =“‘“Ma;;‘ a;;;;;,;ablgt < e L
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D 0 Detete e [ change [ Addition |
NAME CONYERS, HELEN NAME :’-—_—
STREET ADDRESS | 1531 N. LIBERTY STREET STAEET ABDRESS , bl
omv-sT-2P | SACKSONVILLE FL 32206 CITY-§T-21P ¥ w
TITLE D: - [ pelete TILE [T Changa [ Addition %
NAME JENNINGS, MARBANEAN NAME
STREET ADORESS | 1225 30TH STREET STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32208 CITY-$7-2IP
TITLE D [ Deleta TILE [ Change [ Addition
NAME COX, ANNETTE NAME
STHEET ADDRESS | 1701 LAKESHORE BOULEVARD, #170 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32206 B CITY-ST-2P
TITLE D- ﬂ[}glata TLE oo _ Dithange  Zwddition
e |COX HILLANCY! . SEFFFERsSer RobEGFS

STREET ADDRESS | 1225 E. 30TH STREET -7 === = -« .-SIREET ADDRESS / --:5..(5. N&_ é‘ Zc’ﬁ’f?“‘(sﬁ' . e
onr-ST-IP | JACKSONVILLE FL 32206 oS 2@& (a4, R apel - -
TME D ﬂ Delele e o ey ;'— _ @fhange ., Jeilotion
e JENNINGS;-FWARNRA WARNER - e Enc //\((4 TOENANRS .
sTreeT ACORESS | 1531 N. LIBERTY STREET . STREET ADDRESS / 53( + U CY4’7 st
omv-S12P | JACKSONVILLE FL 32206 ovse ek, FCA. 35206
TLE D 7 Detete e 4 [l Change [ Addition
NAME JENNINGS, BREON NAME
STREET ADCRESS | 1531 N. LUBERTY STREET STREET ADCRESS
orv-st-2f | JACKSONVILLE FL 32208 CITY-ST-7P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby (':ei-tify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

SIGNATURE: INCUSMATIGE B iNEl0 (S yerS

Yh3)od  QopISSEH]

T SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



