2004 NOT-FOR-PROFIT CORPORATION

= ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # N03000007043

1. Entity Name

CELEBRATION BAPTIST CHURCH OF MIDDLEBURG,

Secretary of State

02-06-2004 90006 019 ****5]1 25

Principal Place of Business Mailing Address

1595 BAXLEY ROAD P. O. BOX 3054
MéDDLEBURG FL 32068 DSCTORS INLET FL 32030
u v

2. Principal Place of Business 3. Mailing Address

il

510

Suite, Apl. #, efc. Suite, Apt. #, elc.

MOORE CR2EG37 (11/03}
City & State City & State 4. FEI Number Applied For
59-3 L9673 8 Not Applicable
Zi Count Zi Count iti
P Lty P ounty 5. Certficats of Stalus Desied [ 90«72 Adiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

PETERS, FRANZ W~
178 SIMMONS TRAIL W.
GREEN COVE SPRINGS FL 32043

Street Address (P.0. Box Number is Not Acceptable}

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. 1+ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when renstating)

9, Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be

Added to Fees

10.

1. ADDITIONS/CHANGES 10 OFFICERS AND
TITLE P (3 Delete TITLE [ Change (] Addition
e NABI, MICHAEL S NN
sTReeT appress | 1851 ALBERTA COURT NORTH STREET ADDRESS
civsr.2p  |MIDDLEBURG FL 32068 S-St 7P
TE VP 1 Detete TITLE [ Change [ Addition
wwe . |PETERS, FRANZ W e
sTRer aooress | 178 SIMMONS TRAIL WEST STREET ADDRESS
cmv.sr.zp | GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TITLE S/T O celete TITLE [C3Change [ Addition
MAME.——. -iFONVIELLE, AUDREY__ — e o B - - - T I
STREET ADDRESS | 146 OLD HARD ROAD STREET ADORESS
CITY-ST-21P ORANGE PARK FL 32003 CITY-ST-2IP
e {1 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE ] pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does rot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2, Dneelle S/

SIGNATURE A"WPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂHEC‘I'OR

2@1 27, w0 Gof-264-393 /

Date Caytime Phona #



