2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006457 Aug 24, 2000 8:00 am
1. Entity Name S
ecretary of State
AGAPE COMMUNITY HEALTH CORPORATION b 2 0 O e O
Principal Place of Business - Mailing Address
22980 LYNX COURT PO B%:Tm -
SORRENTO Ft 32776 RR FL 327
(a] 0O FL 32 . ) S0l (v} A u u ? 4 4 6 5
e a1 | I[NNI R RIS
Suite.iApt. #, elc. A “Suite, Apt. #, etc.” T . T UDO'NOT WRITE IN TP'-_IIS‘SPACE . . '. - -
Gty & State 1 cwisan a. FEINumoer . : Appied For
22'3615490 Not Applicable
e Counry Zp Country 5. Certificate of Status Desired A geae ;esq lﬁggéuonm
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne :
_ ]'LSB;;;T;‘&; ) - - T o - Street Address (P.O. Box Number is Not Accaptable) ~ ~ = 777 ST
22980 LYNX COURT
SORRENTO FL 32776
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.

[

A

SIGNATIRRE

Signature, typad or printed nema of registared egent and titke if applicable. (NOQTE: Registered Agent signature raguired when reinstating} : DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. (3 Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 _
TITLE D 7 Delete TME O Change [ Addition | S
NAME WILSON, AYANNA NAME §,
STREET ADDRESS § 22080 LYNX COURT STREET ADDRESS g
CITY-§T-2IP SORRENTO FL 32776 CITy-§7-21P H

— &

TLE D 1 Detete (i3 _ O Change 3 Adaition | S
NAME MITCHELL, RONALD NAME
sTREET ADORESS | 5919 TINTO LANE STREET ADDRESS
orTy-5T-2P ORLANDO FL 32822 CiTY-sT-2P
e | - W we -~ me  --Pcm | _ - - - [OcChangs T¥Adtition |-
NAME ANDERSON, JOHNNY- MAE NAME f { MM' '

sTREET A0DRess | 2490 CENTRAL ST sweeraopress | 327 o Wol{'s Traud

CITY-S7-21 OCOEE FL 34787 CiTY-§7-IIP Sorfentv FL. 32776

TILE O Delete TINE [1Change  [J Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

e {7 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all othpry

BIGNING OFFICER OR IRECTOR Daytima Phone #

SIGNATUR




