2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # N99000003897

RN Entity Name

AGAPE FAMILY COMMUNITY CHURCH, INC.

FILED ¢
Mar 06, 2001 8:00 am ¢
Secretary of State

03-06-2001 90321 042 ****5] 25

Principai Place of Business Mailing Address
1531 N, LIBERTY STREET 1531 N. LIBERTY STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Us Us L 003 105
e s T
/537 1, (,/5//»-{5% /537 N, €. bty SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEl Number Applied For
AL SN ((E Fcc:n c’ﬁ dm( Fla . 593599546 Not Appiicable
g ﬁ } 6“ o ﬂ.—.Cout?try - ij;‘b (p Country- -~ 5. Cerfificate of Status Desired 0" ‘fg'ggc;ﬁ?sci’“o"al 1
6. Name and Address of Current Re'glsiered Agent 7. Name and Address of New Registered Agent
Name
CONYERS, HELEN Street Address (P.O. Box Number is Not Acceptable)
1531 N. LIBERTY STREET
JACKSONVILLE FL 32208
City FL Zip Code

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 Fiorida.

SIGNATURE #/’ (EA {bf\f‘/éfs_ | m«d W . %// /0/

S Qnalure, tvped of printed name of reglslarad agenl and titla if applicabla. (NQTE: Registered Agent signature requirad wh‘u reinstating} DAT
. T |
FILE NOW: 9. Election Campaign Financing $5.00 May Be _ =.Make Check Payable to '
_— Y — o
FEE IS $61.25 Trust Fung Contribution. a Added to Fees Department of State !
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITE Ol change [ Addition
NANE CONYERS, HELEN HAME
streeT ADDRess | 1531 N. LIBERTY STREET STREET ADDRESS
or-st-2P | JACKSONWILLE FL 32206 CiTy-57-2P

TMLE D %m TILE ﬂ hre _M L, [ //Qf VAV [ Change [ Addition

NAME JENNINGS, MARBANEAN

NAME.

orv-stze | JACKSONVILLE FL 32206 oiTv-1-2°

| streer aooREss | 1225 30T|-|' STREET = o= = R GIREETADDAESS” g ﬁ ENEFSEN .S;L #//2 .

.+, CR2E037 (10/00)

FCq. 332/(/

TITE D
o COX-ANNETTE / = e Honda sm,

] Change [ Addition

streeT Apoeess | 1701 LAKESHORE BOULEVARD, #170+ STREET ADDRESS [ Lﬂﬂé aﬁcd M—D )

orv-sr2r | JACKSONVILLE FL 32206 ciry-st-2p gﬁ] ﬁc’,g 22267 )

TITLE D O Delete TLE " Clchange [ Addition | =

NAME JEFFERSON, ROBERTS NAME . ’

staeeT anoRess { 1531 N LIBERTY ST STREET ADDRESS N

arv-s-z¢ | JACKSONVILLE FL 32206 CATY-ST-21P .

TILE D JENNINGS O Delete TITLE [} Change  [J Acdition |
NEIKA, JENN NAM

g::EEH ADDRESS M 1 Y57 F /A—‘] fer AT STREEHADDRESS

arvsre | JACKSONVILLE FL 32208 Jaads 12 32207 | omv-srze

TLE D _ 1 Delsts e [ change [ Acdition

NAME JENNINGS, BREON NAME

streeT appRess | 1531 N. LIBERTY STREET STREET ADDRESS

emy-st-zp 1 JACKSONVILLE FL 32206 CrY-ST-ZP

12. { hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnpent with an address, with all other like empowered.
SIGNATURE: M ”&%ﬁ%’#ﬂw@ Bongors 3/ /6; 4 OY- 2SS ERY

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Data Davtime Phone #



