FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION DA DEPATTMENT OF May 08 1998 8:00am
ANNUAL REPORT Secretary of State I’E 7
1998 8 DIVISION OF CORPORATIONS S C Creta Of State
POCUMENT # 00001470 (0)

CAMP AGAPE, INC. -
) N O O A
5 405 CANAL POINT NORTH 405 CANAL POINT NORTH 3. Date Incorporated or Qualified
‘ [l ] (308
- | DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 e O3/10/1097 e
i g or
: Nol Applicable

;__If Principal Place of Business ;l. Malling Address 5. Certificale of Status Desired O saF lsmm:g?u

Suite, ApL. #, elc, Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmay Bo

2 27] Trust Fund Contribution [m] Added 1o Faes
- City & Siale City & State 7- s this nonprofit corporation a homeowners ageoclation?

=] 20l Oves CNe

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m| 28 [20] 30 Personal Property Taxdue June 30.  [JYes [ No
©. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstersd Agent
. 8| Name
GULEFF, STEPHEN P 82| Strest Address (P.0O. Box Number is Not Acceplabie)
- 405 CANAL POINT NORTH
: #1404 8
DELRAY BEACH FL 33444 84| City FL ’u‘ Zip Coda

#1. Pursuent to the provisions of Sactions 617.0502 and 617.1508, Florida Statufes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered ageni, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.
SIGNATURE
Signature, typed or prinied name of registered agent and tithe )t applicatle {NOTE: Registersd Agen! signatura required when reinstating) DATE
12. GFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 §
TME D [T peLeTe 11T [Jchange T Addtion | =
NOME GULEFF, STEPHEN P 1.2 WAME
smeet aporess | 405 CANAL POINT NORTH #104 1.3 STHEET ADDRESS E
CY-51-29 DELRAY BEACH FL 33444 14CY-51-7P
TILE 1] [J DELETE 21TIME [Tchange [ Addition
NAME GULEFF, CHERYL A 22 NAME
swertaooezss | 405 CANAL POINT NORTH #104 i 2.3 STHEET ADDRESS
oty-ST-29 DELRAY BEACH FL 33444 2.401v-81-29
TLE D L DELETE 31TITLE tJChange |1 Addition
G| e PACHIS, ELIZABETH 32 HAME
| smeranoness | 7200 NW. 2ND AVE #48 33 STREET ADDRESS
| eny-sr-ze BOCA RATON FL 33487 34, CITY-5T-21P
TE [T peLeTe 4L1TTE [Jchange T[] Addition
NAME L 2NAME
| sTreer apDRESS 43 STREET ADDRESS
i | _cy-s1-2e 440y -51-2P
o T I DELETE 5.1 THLE i Change [ Addition
] o 5.2 NAME
| sreET ADORESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY - 5T-2P
TILE LT peLETE 6.1 TME L) change |1 Aadition
] e 52 NAME
2 | sTREEY ADDRESS 63 STREET ADDRESS
i1 _omy-s1-20 6.4 CITY-§T-2¢

W heraby cemg that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 011 the corporation of e recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeare in

Block 12 of Block 13 P EFAhgad. oL.on o> 5'(0[_._
). Stephed Puler” Yhofsr 2453052 -

SIGNATURE:




