2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-. FILED

DOCUMENT # S29674 Apr 15, 2005 08:00 AM
1. Enity Name _ Secretary of State
AGAPE PROPERTY MANAGEMENT, INC.
Principal Place of Busimess ~ ~ oo Mailing Address -
180 N, WESTMONTE DR 190 N. WESTMONTE DR
STE 100 : STE 100
ﬁléTAMONTE SPRINGS FL 32714 GETAMONTE SPRINGS FL 32714
e L | DIV EARARRRRI
Suite, AD.t‘.#. elc. - ST __Sl:ite. Apt. #, ete, ] . 1st MOORE CRzE034 (10104)
City & State S T City & State ) 4. FE! Number Applied For
_ ) _ - _ 59-3047066 Nt Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O geae'ggqﬁgd;ﬁona'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent -
WAL bl iR, - - oo =
?ﬁggﬁgggj&# é‘g{{}‘éN StreetAddre;L; (P.C Box Number is Not Acceptable) :
ALTAMONTE SPRINGS FL 32714 -
City ) ) FL Zip Code

8. The above named entity suBmits this stalement for the purpose of changing its registered offics or registeraed agent, or both, in the State of Fletida, | am famiiar with. and accept
the obligations of ragisterad agent. ) :

SIGNATURE IR S - —
Sgynatule, yped o printed name of tagrsletad egeni BNA e f appiabiy MNOTE Fagistared Agent ssgraturs raqurad when ranstating) o DATE
N 3 ", L SR . o s - h N
FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 wvay Be
After May 1, 2005 F_,ee_! Will Be $550.00 Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Depattment of State
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD 3 Delete T ) [J change [y Addifion
NAME CAMPBELL, MARILYN NAME G
STRLET AQDRESS | 1135 PISGAH DRIVE H STREFLADDRESS 04/ fggﬂggﬁg%%g%w 1 150,00
CITY-51-7IP ALTAMONTE SPRINGS FL 32714 ) oty 5120 - .
fiCe ST - ) o Oomete X e ) [2) Change ] Addition
ek RYAN, DORIS L "
STRECT ADDRESS | 114 JUNIPER LANE STRFETADDRESS
Gy 87 2ie LONGWCOD FL 32778 LY. 51.2P
e - i Clpelel; = J mue T ) Change [ Addition
NANE RARY
GTRCET ADDRESS STREET ANDRESS
CiTY- ST 28 . CIiY.5T 7P
e ) T ' ) T Delele TmF [ change ] Addition
NAME NAME
STRAFT ADORESS STRECT ABDRESS
oTy-SY-20P CIY-§T- 2P
Tt . 1 Delets j Rt ' o [ Change T Adefition
NAME HAME
STRELT ADDRESS STREVTAGDRESS
ory- ST 2P CIFY-ST- 7P
L ) ) - Ol oelete Lt o [ Change ] Addificn
NAME MAME
SIREET ADDRESS SIMHADDRISS
CITY-5T-21P ary-51- 7P

R — - - — -

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repott is true and accurate and that my signaiure shall bave the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporatian or the feceiver or rustee emisowerad to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nra»v:ﬂ'l ‘a ?id)d]r,e\ss, \A@] da}i other like empowej'ed.
SIGNATURE: 2y _ ff__/ ! 3[05 ﬁ’{l ~863.-20S0

E OF SIGNING OF FALER OR DIRECTOR




