2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

DOCUMENT # N98000006457

1. Entity Name

AGAPE COMMUNITY HEALTH CORPORATION

R)

Principal Place of Business

22980 LYNX COURT
SORRENTO FL 32776

Mailing Address

PO BOX 433
SORRENTO FL 32776

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 05, 2003 8:00 am
ecretary of State

09-05-2003 90104 016 ****70.00

AR

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 22’3615490 Appiied For
Not Applicabie
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, PATRICIA
22980 LYNX COURTY
-SORRENTO:FL.32776- -

Street Address {P.0. Box Number is Mot Acceptable)

- -

ity

Zip Code

FL

8. The abave 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 obfigations of registered agent.

"SIGNATURE

\

Slgnature, typed of printed name of regislered agent and title if applicable.

(NCTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25 ~

9, Election Campaign Financing

Make Check Payable to

$5.00 May Be

After September 10, 2003, min will be $236.25

Trust Fund Contribution.

Added to Fees

Florida Department of State

10, _ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ; [ Delets TITLE [ change  [] Acdition
HAME WILSON, AYANNA NAME

STREET ADDRESS | 22080 LYNX COURT STREET ADDRESS

CITY-ST-2IP SORRENTO FL 32776 CITY-ST-2IP -t

TITLE D 1 peiete TITLE [ change [ Addition
NAME MITCHELL, RONALD NAME

STREET ADDRESS | 5919 TINTO LANE STREET ADDRESS

arv-s-2f | ORLANDO FiL 32822 CITY-ST-2IP

TLE 0 [T Delets TME [l cChange [ Addition
NAME EMILYN, MARK HAME

STREET ADDRESS | 32700 WOLF'S TRAIL STREET ADDRESS

CITY-S7-2IP SOHRENTO FL 32776 CITY-S1-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREETADDRESS | —— '« ~sprmem sn e s e - STREETADORESS | _ )

CITY-ST-21P omy-stze | T e - - -~
TImE 07 Detate TNLE CJChange [ Adaition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 eleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 the receiver or rustee empowered 10 gxecule this reporl as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

with an address, with all

eI AT I e
S d Ry

changed, or on an attachm

SIGNATURE:

SIGNAiiHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

B
8

CR2E037 {4/03)



