2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000028830 Jan 29, 2005 08:00 AM
1. Eniity Name - Secretary of State
AGAPE PROPERTY SALES, INC.
Principal Place of Business ~ - . Méiling Address
180 N. WESTMORE DR., SUITE 1G0 190 N, WESTMORE DR., SUITE 100
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Sutte, Apt #, ets i o Suite, Apt #_ elc ) i 15t MOORE CR2E024 (10/04)

City & State . o City & State 4. FE| Number Applied For

59-3703570 Not Applicable
Z Ceuntry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Nama and Address 9f,?‘:‘!.'ri"i Flaglﬁtiroq Agent 7. Name and Address of New Registered Agent

T Name

?‘gky SB%IE%%Agg‘!EYBIR SUITE 100 Street Address (P.O. Box Numier is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 :

City - FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bolh, in the State of Flerida 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE S —————— = -
Sighature, oad of phnted nama of regsleted agent and tide if applicable (NCTE Ragislered Agerl signature raguired whor remslating} DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, T OFFICERS AND DIBECTORS i K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PDT e ) 1 oaete T o [ change [ Addition
N CAMPBELL, MARILYN NN _, HAnannznadan

STAFET ADDRESS | 190 N. WESTMORE DR., SUITE 100 7 CIREET ADORESS 317259/ 05-800253-017 150,00
CITY.5i-2P ALTAMONTE SPRINGS FL. 32714 -- CITY -S1-7P

Lk 3 o o 7 elete e ' [ Chiangs ] Addition
HAME CONMOR, KATHLEEN _ NAME

SIREET AQDRFSS | 180 N. WESTMORE DR,, SUITE 100 i SERFFI ADDRESS

Y. st.7P ALTAMONTE SPRINGS FL 32714 Iy -§1- 2@

Tt D S 7 Oefete HitE Ol chags L[] Addition
NAME HERNQUIST, EDITH .

GTBEET ADDRESS { 1890 N. WESTMORE DH_, SUITE 100 STREL L ADURESS

civ-st-2P | ALTAMONTE SPRINGS FL 32714 anv-si-zp

e ' - Cloetets B 70F - ' [JChange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADORESS

Ciy-st- 2P Qe -51-2IF

e | o Tipaee  § e , O change L] Addifion
MNAME NAME

STREFT ADDRESS SHREL] ADDRESS

G- 51 2F Qre-sr-ze

T T [Jpete | mir O Change ] Addftion
NAME NAME

STREET ADDRESS STRFET ADDRESS

Cly-SI-21P CIlY -5

12, ] hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 113.07{3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same iegal @fect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustea empowarad to execute this
changed, or on an attachment with resg, with all other like'em

SIGNATURE: - /a\
. GNATURE AND TYPED Ot PRINTED N#ME OF SIGNING OFFICER OF DIRECTOR

Eit as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oS

Daytena Phtne ¥




