2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 01, 2005 8:00 am

DOCUMENT # N01000000553
At Secretary of State
06-01-2005 90015 Q03 ****70.00
CELEBRATE LIFE, INC,
Principal Place of Business Mailing Address
1820 SW 72ND ST P.O.BOX 14423 ; 3
GAINESVILLE FL 32607 GAINESVILLE FL 32604 — o) (:’-2,
i . . Suite, Apt. #, ete.
Suite. Apt. #, etc ulte, Ap. #, ete 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
: 59-3091981 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired R $8.75 Alddilional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addresa of Now Refistered Agent
Name
WOODHULL, ANGELA V .
Street Address (P.O. Box Number is Not Acceptable)
1920 SW 72ND STREET
GAINESVILLE FL 32607
City FL Zip Code
8. The above named epjity submits jhis statement for the phirpose anglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, stered ag V m
SIGNATURE __ C L: |¢=> @ 3 OLO d—g”
Slgnatura, rvpsﬂa }m:od name of leg:stefed agenl and wla mn!bébla (NOTE Regmiared Agent signaluta /equied whan ranstaing) — [ D‘TE
FiLE N_O‘V./FEE IS $61.25 9. Election Campaign Financing $5.00 May Be UMake Check Payable to
Due By May 1, 2005 _ Trust Fung Contributon. Ll Addedto Fees Florida Department of State.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P . [ Delete THLE [ Charge [ Addition
NAME WOODHULL, ANGELA ¥V NAME
STREET aDDAESS | 1920 SW 72ND STREET STREET ADORESS
Iy -5i-21P GAINESVILLE FL 32607 CITY-S1-7IP
TILE VST O Delets s O change [ Addition
NAME WOODHULL, JENNIFER NAME
STREET ADDAESS | 3216 HOLLIDAY AVENUE STREET ADORESS
CilY-§1-21p APOPKA FL 32703 CITY-ST-2IF
e D — .. - - - pelete TITLE [J change [ Addition
NAME LAGANIERE, LAUREL NAME
STREFT ADDRESS | 3216 HOLLIDAY AVENUE STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-5T- 21
TILE 3 pelete THLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sI-2P CITY-51-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 31-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurdte 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 trustee empowgred 1o execute this report as réquired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfjent with #h address, w Iother like empowered.
SIGNATURE: n/\ j %}V‘Qdft ’ WM/M S c% *05/

T RE A.ND )[YPED OoR PR!NTED NA“? OF SIGNENG OFFICER OR DIRECTOR Dayume Phone &

Al




