FILED
May 11, 2001 8:00 am s
Secretary of State

05-11-2001 90082 050 ****5] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 739771

1. Entity Name

CELEBRATION COMMUNITY CHURCH OF WEST PALM BEACH,

120

#

Principal Place of Business Mailing Address

#518 OKEECHOBEE BLYD - - 390 BUSINESS PKWY
WEST PALM BCH FL 33411 STE 27
Us . ROYAL PALM BEACH FI. 33411

us
3. Mailing Address ‘ m“l II|I|I

Suite, Apt. #, etc.

UMM ARARERR W

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
59‘1767993 Not Applicable
= - " S —
' lP—*- - . : C_qtﬂr_y_ T e -‘-r—’-—ép* —— e - Country B. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS. ZELL JR Street Address (P.O. Box Number is Not Acceptable)
y .
DAVIS, ROSE & KOONS
301 FIRST STREET _ _
WEST PALM BCH FL 33401 ity FL | “pCoe
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 Fiorida.
SIGNATURE
Signatura. typed of frinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature 1equired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 1 Delete TILE O Change [ Addition | S
NAME COBB, DAVID DR NAME =
stReeT a0DAFss | 468 CYPRESS GREEN CIRCLE STREET ADDRESS 5
orv-st2P | WELLINGTON FL 33414 GiTY-51-2P 3
o
me D O Delsts TLE . [ cChange [ Addition o
NAME CATE, DICK NAME
WDD“S&_T’T&GJVORY’LANE—,:— - - - — | STREETAQDRESS. | _ — - -
CITY-ST-2IP W. PALM BCH. FL 33415 CITY-ST-2IF
TME D 1 Delete TTLE [d Change (] Addition
NAME BURKE, DOUG NAME
stReer ADDRess | 13175 87TH ST NORTH STREET ADDRESS
CITY-ST-ZIP W. PALM BCH. FL 33412 CITY-ST-2IP
TITLE D U7 Delete TILE [ Change [ Addition
NAME PASTORE, PAT NAME
streer ADDAESS | 1837 VIOLET AVE STREET ADDRESS
CITY-5T-ZP W PALM BCH FL 33415 CITY-§T-7IP
TITLE [ Delete TILE O Change [ Add'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TIne O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2ty
7 Dae

SIGNATURE Ay LGRS ARTR G5 4.

SIGMATURE 9:6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_SE/-792- 263 ¢C

Daytime Phone #




