o FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

L]

ANNUAL REPORT — ecretary of State

DOCUMENT # S29674 04-02-2008 90020 048 ***150.00

1. Entity Name

AGAPE PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Addrass -

190 N. WESTMONTE DR 190 N. WESTMONTE DR ]

STE 100 STE100 .

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US

L R AT R RCARb R
360 4. SR 434 F60 4 SRu3Y
S}'g g"q"' ste. Sufte. ;‘22 3 03202008  Chg-P CR2E34 (12/06)
City & State City & State ~ 4, FEI Number Applied For

A Heumond® SPrind¢  FL (NFomend® Sprimgs  FL 59-3047066 Not Applicable
.?j;—’ Y Cﬁjug A ZE 2774/ Ci{{jmry & S, Certificate of Status Desired m] Seae‘;’?qadr:dm""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

-~ Name .-

CAMPBELL, MARILYN

4135 PISGAH DRIVE Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL [ Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfgations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agert and tta if apphcabia. (NOTE: Regstered AQent signature raquired whean resnsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change (7] Addilion
NAME CAMPBELL, MARILYN HAME
STAEET ADDRESS | 1135 PISGAH DRIVE STREET AQDRESS
CITY-§7-21P ALTAMONTE SPRINGS, FL 32714 CITY-S1-2IP
Tme 18T _ B Delete TILE O change  {J Addilion
NAME RYAN, DORIS NAME
STREET ADDRESS | 114 JUNIPER LANE STREET ADDRESS
CITY-81-21P LONGWOOD, FL 32779 CITY-S1-2IP
TIMLE O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TTLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CHY-ST-2IP
ITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplernertal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered 1p-execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & nt with an address. with all 4 like empowered
600 0an (£ 3b(lg
SIGNATURE: 0 Vo AN &
SIGNATURE ARD TYPELJOR PRINTED NAME OF SXGNING BFFICER OR DIRECTOR Dale Daytime Prone #




