L

FILE NOW: FILING FEE IS $61.25 FILED

o
&
'NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 29 , 1999 8:00 am 3
CORPORATION Kathaorine Harris t f St t
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION CF CORPORATIONS 04-29-1999 90100 044 ****5] 25
1. Corporation Name
CAMP AGAPE, INC. 13301 - Tusins -
i _ I P
Principal I%ace of Business Mailing Address
405 CANAL POINT NORTH 405 CANAL PQINT NOFTH
—| #104 #104
DELRAY BEACH FL 33444~ ~ - DELRAY BEACH FL 33444 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Pl 3] 03/10/1997 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number {Applied For
2] [21] APPLIED FOR Nct Applicable
City & Stats City & Stat it
——l fty & State Ily ale 5. Certifzate of Status Desired O 58'75 I\dd.llIOl"la|
23 E‘ Fee Required
Zip Gountry Zip Cauntry 6. Elsction Campaign Financing o $5.00 May Bs
’E] [25] r_zﬂ [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GULEFF, STEPHEN P 82| Street Address (P.0. Box Number is Not Acceptable}
405 CANAL POINT NORTH
#104 83
DELRAY BEACH FL 33444 84l City FL }851 Zip Code
1. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reyistered
agent. | am familiar with, and zccept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE
Signature, typed o printed r ime of registered ager t and tite if applicabie (NOTE: Reqsterad Agent signature rex uired when reinstating) DATE 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -?’:
TME D {J DELETE 14 TTLE [JChange  [JAddition | =—.
KAME GULEFF, STEPHEN P 12 RAME 5
street aoor :ss| 405 CANAL POINT NORTH #104 1.3 STREET ADDRESS o
omv-stze | DELRAY BEACH FL 33444 1A CITY-ST-ZP &
TME D O peLETE Z17ITLE [IChange  [JAddiion! O
NAME GULEFF, CHERYL A 22 NAME
sreeTaooriss| 405 CANAL POINT NORTH #104 2.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 2.4GITY-ST-ZP
TmE D [J DELETE 31 TME [Clchange  [7] Addition
NAKE PACHIS, ELIZABETH IZNAME
sTREETADDRESS| 7200 N.W. 2ND AVE #46 3.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 34.CITY-ST-ZP
E O DELETE 41 TITLE JChange [ Addition
NAME 4,2 NAME
STREETADDRESS[- 7 4.3 STREET ADDRESS -
CIFY-§T-2P 44 CITY-ST-2IP
TITLE [] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
Ciry-s1-2P 54 GITY-8T-2P
TTE O DELETE 61TME (JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P ' 64 CITY-5T-ZIP

14. 'hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation or the pacgh.ar or

3

trostee empowered tg 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ph address, with Ell gther like empowered.

ZUIRED 4 ]Z_;o'[% So3p5-512Y

Black 12 or Block 13 if ment W

IATHRE 5

SIGNATURE:



