2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003740 Apr 28, 2002 8:00 am
o Enly e ecretary of State

THE CELESTE FOUNDATION, INC. 04-28-2002 00780 014 ****70.00
Principal Place of Business Mailing Address
699 E. FIFTH AVE. 693 E. FIFTH AVE.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appiied For
53-3456892 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired | $8'75 Add't"’"ﬂ'
o - . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLETON, HARLOW C Street Address (P.O. Box Number is Not Acceptable)
699 E. FIFTH AVE.
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
]
SIGNATURE
IR Slgnatura, typed or printad name of registared agent and 1itls if applicabls. {NOTE: Registered Agent signalura requirad when reinstating) DATE
-F
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPT O Delete TITLE [Jchange [ Acdition
NAME MAZIK, KENNETH M NAME
STREET ADDRESS | 699 E. FIFTH AVE. STREET ADDRESS |-
CITY-ST-2ZIP MOUNT DORA FL 32757 CITY-5T-ZIP
e cv [ oelets TLE [ Change [ Addition
NAME FAVELL, JUDITH PH.D. HAME
STREET ALDRESS |6@9 E. FIFTH AVE. STREET ADDRESS _ L . ) .
omY-ST-ZP - (MOUNTDORAFL 32757 > -~~~ = = —fowsp [T T 7T 77 T T
TILE DS O Delate TITLE [ change [ Addition
HAME BURTCN, CHARLES H HAME
STREET ADDRESS | 7101 WISCONSIN AVE., STE. 1011 STREET ADDRESS
CiTy-5T-21P BETHESDA MD 20814 CITY-ST-2IP
TMLE 3 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE M Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpQrt 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 {rus powered tagxecute this #&pprt 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 dddy€ss, with all o¥e fke empdwefe

d.
SIGNATURE: TE(PHHE R%?Mé “l wl2eor 351 - H%3 €04 |

SIGNATyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ry R

CR2E037 (9/01)



