2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR]) FILED

DOCUMENT # P01000028830 Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
AGAPE PROPERTY SALES, INC.
Principal Place of Business Mailing Address
180 N. WESTMORE DR., SUITE 100 190 N. WESTMORE DR., SUITE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
i s m
Suite, Apt. #, etc. Sune, Apt # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Tappiied For
59-3703570 Not Applicable
Zip Couniry Ze Courtry 5. Certificate of Status Desired O gg';?q g:giézionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?3# [5 B\IIEULELS’TI\&AORIIQLEYBIR. SUITE 100 Street Address (P.C, Box Number is Not Acceptable) : -
ALTAMONTE SPRINGS FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE . ——— e N : RN

Signature. typed or grinted name of regsiared agent and ulle 4 applcable {NOTE. Registered Agent signature raguired when reinstabing} DATE

FILE NOW!!! FEE IS $15000 .~ ° 8. Election Campaign Finarding $5.00 ey Bo

" After May 1, 2004 Fee will be §550.00° ° o
Make Check Payable to Florida Deparimént of Siais Trust Fund Cantribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS ’ 11. . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORSIN 11
TITLE PDT O pelete TriLE [J change [ Addition
HAME GAMPBELL, MARILYN NAME O HIENONOE4 18R .
STRECT ADDRESS | 190 N. WESTMORE DR., SUITE 100 | et acomess U202 04-80055-19 150,00
CiTy-S1-2P ALTAMONTE SPRINGS FL 32714 CITy-st-21P
WL s [T betete THE [ Change [ Addition
NAME CONNOR, KATHLEEN NAME
STREET ADDRESS | 190 N. WESTMORE DR., SUITE 100 STREET ADDRESS
CirY ST 2P ALTAMONTE SPRINGS FL 32714 ’ ) o CITY-57-217
ME D ] Delete 13 [ Cange 3 Addition
NAME HERNQUIST, EDITH NAME
STREETADDRESS | 180 N. WESTMORE DR., SUITE 100 STRECT ADDRESS
ONY-ST-2P | ALTAMONTE SPRINGS FL 32714 _ . fowsw
e O Delete TITLE [ Grange [ Addition
NAME NAME
STREET ADDAESS - STREET ADORESS
CiTY-ST- 2P . CIiY-51-2p
THLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
jili33 £ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CiTY-5T- I

12. | hereby cedi{glthat the informatian supplied with this ﬁliﬂg does not qualify for the exemption stated in Section 1 19.07"(13)0). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recaiver or frustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 o Block 11 if

changed, or on an attachment with an adarass, with all cther ik owarad, Lo
i/ 7/0Y
SIGNATURE: LT[0
4 Do 7

Daytme Pnane ¥




