‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 19, 2003 8:00 am

e §

DOCUMENT # N97000006069 . Secretary of State
1. Entity Name . 05-19-2003 90221 006 ****51.25
AGAPE CONSULTANTS, INC.

Principal Place of Business Mailing Address

5864 TRIPHAMMER ROAD 5864 TRIPHAMMER ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
PTG v N LA A

Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.07957 18 Applied For
. Not Applicable
Zip Country Zip Couniry . " $8.75 Additional
§. Certificate of Status Desired | Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e i n e e g e - e~ - | Name - R e EEE
CAHSWELL- KENNETH L Street Address (P.O. S8cx Number is Mot Acceptable)
5864 TRIPHAMMER ROAD
LAKE WORTH FL 33463
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 Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signatura, typsd or printed name of reguslnered agent and title if applicable. (NOfE: Registerad Agent signature required when ranstating} DATE
o c : $ i| Make Check Payable t
. 8. Election Campaign Financing 5.00 ake Lheck Fayabie to
FILE NOW: FEE IS $61.25 : ‘ -Ul} May Be
. 0 E $6 Trust Fund Coentribution. O Added to Fees E]F!orida Dapartment of State
10. QFFICERS AND DIRECTORS ADDITIONS /CHANGES 10 DFFICERS AND DIRECTORS IN 10
TME D [T elete TITLE Cichange [ Addition
NAME WEINGART, BENNIE NAME
STREET ADORESS | OS50 NW 7TH ST. #4 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33083 CITY-§T-7IP
TILE T O Delete TITLE Ol change [ Addition
NAME NIAVES, MARCELINO . NAME
STREET ADDRESS | 9640 63RD TRAIL SOUTH STREET ADDRESS
crv-s-z¢ | BOYNTON BEACH FL 33467 CIvYT-2P
LTS | | S e O Delele TIHLE B o [ Ghange [ Addition
NAME BAYDER, SHANA NAME
sTReeT aDRESS | 21 SCASS CIRCLE 105 STREET ADORESS
CITY-ST-ZIP BOYNTON BEACH FL 33438 OITY-ST-21P
TITLE S O Dekte TITLE Clcrange [ Addition
NAME SAWMILLER, CHARLES NAME
sTREET AcDAZSS | 13558 24TH CT. N. STREET ADDRESS
CiTY-S7-2IP LOXAHATCHEE FL. 33407 CITY-s1-2IP
TLE D 3 Delete TITLE [ change [T Addition
NAME IVORY, JEFFREY L HAME
STREET ADDRESS | 2448 CRAWFORD CT. STREET ADDRESS
CITY-ST-ZIP LANTANA FL 33483 GITY-S7-2IP
TITLE P 1 Delete TITLE [Jchange (] Addition
NAME CANICA, ALBERT HAME
STREET ADDRESS | 424 FLEMMING AVE STREET ADDRESS
CITY-S7-21P GREENACRES FL 33483 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an i-- K ‘e empowered.
SIGNATURE: —£¢ E REQUIRED 5-17-03

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCG AFFICER AR DIBRECTAR ™At Pastiveg DR e #

:

CR2E037 {10/02)



