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t - FILE NOW: FILING FEE IS $61.25
NONPROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OQF CORPCRATIONS

DOCUMENT #

poration Name

F97000003740 (4)

THE CELESTE FOUNDATION, INC.

Principal Place of Business

690 E. FIFTH AVE.
MOUNT DORA FL 32757

Mailing Address

699 E. FIFTH AVE.
MOUNT DORA FL 32757

FILED
May 18 1998 8:00am
Secretary of State

AT LA

3. Date Incorporated or Qualified

25 2]

4. FE! Number 59 -3y i Applied Far
APPLIED FOR Not Applicable

“2. Principal Place of Buginess 2a. Mailing Address P m, $8.75 Additional
4l El Fee Required

Suite, Apt. ¥, atc. Suite, Apt #, etc. 6. Elaction Campaign Financing $5.00 May Bo
;2—] ;I Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
;;I 28 Yes No
'_| Zip Country Zip This corporafion owes of has paid the current year Intangible
24

Country 8.
30

Parsonal Praperty Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent 10. Name and Addresa of New Rogistered Agent
81| Name
mo"- mow c 82| Street Address (P.O. Box Number is Not Acceptable)
699 E. FIFTH AVE.
MOUNT DORA FL 32757 L
84! City

FL ]lejp Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the zbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hersby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section £17.0503, Florida Statutes

SIGNATURE
Signature, typed or printed name of registerad agent and itk f applicanle {NOTE Registerc:d Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO' OFFICERS AND DIREGTORS IN 12
TILE CPT [T DELETE 11TMLE [ change [ Addition
RAME MAZIK, KENNETH M 1.2 NAME
smeeTanoness | 689 E. FIFTH AVE. 1.3 STREET ADORESS
CITY-ST-21P MOUNT DORA FL 32757 14 GITY-ST-2
TLE cv [T DELETE 217M1LE [Jchange [ J Addition
NAME FAVELL, JUDITH PH.D. 22 N4ME
smeerappress | 689 E. FIFTH AVE. 23 SIREET ADDRESS
CITY-ST- 29 MOUNT DORA FL 32757 2 ACITY-§T- 20
TME DS T DELETE 31TINE [ crange ] Addition
NAME BURTON, CHARLES H 32 MiME
smreeT Aporess | 7109 WISCONSIN AVE., STE. 1011 3.3 STREET ADGRESS
cIrY-5T-2P BETHESDA MD 20814 34 CITY-§T-2P
TME ] DELETE 41TIME [J Change ] Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CIrY-51-2IP
TITLE [_J oEETE S1TILE LT crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CIY-ST-2P
TIME [T peLETE 6.1 TNLE [J change [ Addition
NAME B.2 KAME
STREET ADORESS 3 STAEET ADDRESS
CITY-$T-7 B4 CHY-ST-2IP

officer or director of the corporation or the receiver or trustee empowered 10 exec
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE%

SIGNATURE AND TYPED OR PRINTED NAMEQ

14,7 ) hareby certify that the information supplied with this fifing doss not qualify for the examption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annua? report is true and accurate anglihat my signature shall have the same legal effect as if made under gath; that | am an

roport as required by Chapter 817, Florida Stalutes; and that my name appears in

ln/ 51/ q‘

Dare

32 -383- VoG

Daybrne Phone # 0014182

CR2E037 (10/97)



