-

FILED

2001 UNIFORM BUSINESS REPCRT (UBR)
May 23, 2001 8:00 am|

1. Entity Name Secretary Of State
73 ok s ok e
THE CELESTE FOUNDATION, INC. 05-23-2001 91157 016 ***+70.00
Principal Place of Business Mailing Address
699 E. FIFTH AVE. 693 E. FIFTH AVE.
MOUNT DORA FL 32757 MOUNT DORA FL 32757 553685
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3456892 Not Applicable
Zip Country Zip Country » ! $3_75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIDDLETON, HARLOW C Street Address (P.O. Box Number is Not Acceplable) | e
699 E. FIFTH AVE.
MOUNT DORA FL 32757
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and titls if applicabla (NOTi Registered Agent signature reguired when reinslating) DATE
t T
‘ FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to "+ {f
i FEE 1S:$61.25 . Trust Fund Cantrib ition. | Addad to Fees Department of State 1
10. OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
L CPT ] Delete TILE [ change ] Addition ) S
NAME MAZIK, KENNETH M NAME =
streeT aDORESS | 699 E. FIFTH AVE. STREET ADDRESS 5
CITY-S1-21P MOUNT DORA FL 32757 CITY-ST-21P &
o
TMLE Cv O Delete TITE O change [ Additon | &
NAME FAVELL, JUDITH PH.D. NAME
sTReET ADORESS | 699 E. FIFTH AVE. STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
ML DS CJ peiste TITLE O Change  (J Addition
NARKE BURTON, CHARLES H NAME . .
_|- stheeT aporess-| 7101 WISCONSIN AVE:, STE. 1011 STAEET ADDRESS -
crv-st-zf | BETHESDA MD 20814 oIy -5T-21P
e O Deiete TITLE Clchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
THLE [J] pelete 1 TITLE ["1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51-2IP
TILE ™ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | heraby certify that the informaiion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental r6Pg s true and accurate and that n y sig re shall have the same legal effect as if made under cath; that | am an officer or director
‘ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
U—({//(




