FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT By
JONRORT T g nowemvorswe | Apr 30,1999 8:00 am |
ANNUAL REPORT Secretary of Site ecretary of State

1999 Gt DIVISION OF CORPORATIONS 04-30-1999 90036 005 ****70_00

DOCUMENT # N50114

1. Gorparation Name

CELEBRATION COMMUNITY CHURCH, INC.
4

475 '

CR2EQ37 (11/98)

Principal Place of Business Maziling Address
16406 SHAGBARK PLACE 168406 SHAGBARK PLACE
TAMPA FL 33618 TAMPA FL 33618
2, Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
ml ] 1333 STmmons RO, 07/29/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] iz 59-3134856 Not Applicable
iy & State City & State ; O $8.75 Additional
-El 2] LT L 5. Certifcate of Status Desired m/ Feo Requirad
Zip Country Zp Country 6. Efection Campaign Financing $5.00 May Bo
24 25 ;] ?:'55‘-!‘3 EW-] usﬁ Trust Fund Confribution d Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PELHAM, ALLEN 82| Street Addrass (P.O. Box Number is Not Acceptable)
17333 SIMMONS RD.
LUTZ FL 33549 8
84| City F L 85| Zip Code
T1. Pursuvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ComarfiBa-saTRTs is statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by tha pylicr’s boal ottors. | hereby accepf the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida StatyisF
SIGNATURE __ALBel O PeLusng = 4 Zé/ff
Signature, typed or printed nama of registered agent and tile It applicable. INO . Redistdterag Teqlrag_whe T ™N¢ LI
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ' ™ DELETE 11TME [change ] Addition
HAME LONG, CUFFORD E 12 NAME
sTreerAporess| 4733 W. WATERS AVE. #1817 13STREETADORESS | -
orv-st.z¢ | TAMPA FL 33614 14 CITY- §T-2P :
TITLE STD [ DELETE 21TLE D [Change [ ]Addition
NAME PELHAM, ALLEN 22NAME PELRRM,; ALLEN
sweeTapoRess| 47333 SIMMONS RD. 23 STREET ADDRESS
CNTY-ST-ZIP LUTZ FL 33549 . 2.4 CITY-ST-ZP . .
TME D [CJ DELETE 3.4 TME TirChange [ Addition
NAME LONG, EUGENE E 3.2 NAME
streevaoress| 16406 SLAGBORK PL i aasmeETaooress [ QDG SHAGRARK PL
crv-st-2¢ | TAMPA FL 33818 34, CITY-ST-ZP P
e : [ DELETE 411TME ST [CcChange T Addition
NAME - o 4. 2NAME HowELL 'Sﬁ..’ OO L.
STREETADDRESS) ' - s3smeeraooress | 13720 TTEFTond OR
oITY-$T-2P . wovstze [V AMRR FL V3614
TILE [ DELETE 5.1 THLE [JChanga [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST1.2P 5.4 CTY-57-2P
THLE (1 DELETE 6.1 TME * [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P ' ' 84CITY-ST-2P )

" 12.77 hereby certify that the information supplied with this fillng does not qualify for Ihe exemption stated in Section 449.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corparation ar the recaiver or frustee empowered 1o exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with ap address, with all other iike empowered.

SIGNATURE: REPEG LWt 2R3 (Rr)2y3us) ez

Daytime Phone #




