2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # $29674 Secretary of State
1. Entity Name 03-22-2004 90033 004 ***150.00
AGAPE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
190 N. WESTMONTE DR 190 N. WESTMONTE DR
STE 100 STE 100 54020894
AI§TAMONTE SPRINGS FL 32714 GIS.TAMONTE SPRINGS FL 32714
U
Sulte, Apl. #, efc. Suile, Apt. #, BlG. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3047066 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired T ?g} ggﬁ:ﬁ;!'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f\athggélxl_r;ﬁsgll\l?EN Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
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

Signature, typed or printed name ol registered agent and lith if apphcable. {NOTE. Regisiered Agenl Signature requirad when reinstating) DATE

ﬂFILE NOW'" FEE Is-—m- 8. Election Campaign Financing $5.00 May Be
UAfter May 1,:2004. Fee will be $550.00 ;. ) Trust Fund Coniribution. | Added to Fees

: ake Check Payable ln Flonda Department of State

10. OFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

THLE PD O Detete e [ Change  [J Addition
NAME CAMPBELL, MARILYN NAME

STREET ADDRESS | 1135 PISGAH DRIVE | STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-5T-21P

TE ST O Delete TITLE [ Change [ Addition
NAME RYAN, DORIS NAME

STREETADDRESS | 114 JUNIPER LANE STREET ADHAESS

CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-21P

TMLE ] pelete s [dCrange  [J Addilion
MAME | g3

STREST ADDAESS - STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TRLE [ Deiete TiTtE [JChange [ Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2P

me ‘ 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

TILE [ delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

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 an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exevute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachynent with an address, with all ot€r liks empowered

SIGNATURE: \ 1 . 3/ / 3/ 04 47-86A-23S50

SIGI ATURE AN TVPE f oR PRINTED MMEOF SIGNINtOFFICEr O’! DIHEC‘I’&W ]O < Date Dayume Phona #
&

H\d(‘l = I AN L_. SO 5




