M

. — FILED
2003 NOT-FOR-PROFIT CORPORATION -
"~ "UNIFORM-BUSINESS REPORT/(UBR Sgp 12,2003 8:00 am
ST e

E S
DOCUMENT # F97000003740 B cretary of State
1. Entity Name et ; 09-12-2003 90094 008 ****70.00
THE CELESTE FOUNDATION, INC.
Principal Place of Business Mailing Address e mcwr -
699 E. FIFTH AVE. 699 E. FIFTH AVE.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. # etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3456892 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired $8.75 Additional
) Fes Required
6.- Name and Address of Current Registered Agent— -~ ._ - .- - .| 2~ . .o - «7.-Name and Address of New Reglstered Agent-
Name
MIDDLETON' HARLOW C Street Address (P.O. Box Number is Not Acceptable)
899 E. FIFTH AVE.
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SWGNATURE
e~ Slgnature, typed or printed name of registerad agent and title if applicabye. (NOTE: Ragisterad Agent signature required whan rainstating} DATE
L0 & . .
L . 9. Election Campaign Financing $5.00 Make Check Payabile to
FILE NOW: FEE |5 $61.25 S -00 May Be ;
§ Trust Fund Cantribution. Added o Fees Florida Department of State

10. CFFICERS AND DIRECTORS . i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE CPT M Delete TMLE [ change [ Additicn g
HAME MAZIK, KENNETH M NAME =]
streeT sporess [ G99 E. FIFTH AVE. - STREET ADDRESS ~
crv-si-ze | MOUNT DORA FL 32757 - 5t-2p g
TLE cv s O Delete TITLE O change [ Addition &«
HAME FAVELL, JUDITH PH.D. NAME
sTwEET ADDRESS | 699 E. FIFTH AVE. STREET ADDRESS .
~Gry-8T-2I == MOUNT:DORA-FL: 32757 - ~ ——o Tedmeamacmr ot o OY S0P |- sima e mmerew e+ o i mmims m = - mem s .
TITLE DS [ pelete TILE [ change [ Addition
NAME BURTON, CHARLES H NAME
sTReeT noress | 7101 WISCONSIN AVE,, STE. 1011 STREET ADDRESS
CITY-ST-21 BETHESDA MD 20814 CITY-ST-7IP
TITLE [ Delete TITLE I Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-§T-2IP

12. | nereby 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
indicated on this report of supplermental repg rue 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 trusteg€mpgivered to exgowge this repgft ag required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Wbjs 2575 goug

SIGNATURE: __ SISV T4 BSA




