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2003 NOT-FOR-PROFIT CO#&AT 0

UNIFORM BUSINESS REPORT (USR) - fo5; 8- 20Q3 50316 530 *72+61.25
PPWCNE&’IENT # NO1000000553 : 038P 12 ). 33
CELEBRATE LIFE, INC. b ey
Principal Place of Business Malling Address
1920 SW 72ND STREET PO BOX 1664
GAINESVILLE FL 32607 ALACHOA FL 226161664

o SH— W L

96 SHap4YSIPE OR

) Sulte, Apt. &, etc. Suite, Apl. #, BlC. ) [0 CHECK HERE IF MAKING CHA.NGES

City & State Cily & State 4. FE| Number 59.3%1981 Applied For

RoaedmnanN,; 0 M ] Not Applicable

Zip Country Zip : Country - - » S$B.75 aaditional

W 5 2 V< A 5. Certificalp of Status Desired O Feo Required
6, Nume and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
v e e e e NETE - e e e
P!'“'-PDT- JUDSON T : Street Address (P.O. Box Number is Not Acceptable)
1920 SW 72ND STREET: - .

GAINESVILLE FL 32607 -
Y S

~

»

City FL [ Zip Code

8. The abova named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida. | am famlliar with, and accapﬁ
. the abligalions of re: istggisd Q__enl.

{R& T. phiLesT 7/30_/08

SIGNATURE -
' . P iovped o pmm narne of ssgistared agent and e d apphcacie (MOTE: Regitetad Agent Sgnature Mourec when minstaling} ] 7 oare
L }
FILE NOW: FEE |S $61.25 8. Election Campalgn Financing $5.00 May Bs - Make Check Payable to
After September 10, 2003, ;t]'lll"l will be $236.25 Trust Fund Contribution, a Added to Fees Fiorida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TIE P - (1 Delete me ® Dl Chenge [ Adaition
NAME PHILPOT, IRA J NAME R 5y,
STREET ADORESS | yg20 SW 72ND STREET STHEET ADDRESS | RSt
on-s-2*  § GAINESVILLE FL 32607 - CiTY-St-21p P - _
e VT | _ . Oowes ME . JAwTA DolAk ~ Ocmne O dion
NasiE WOODHULL, ANGELA HAME caq £ '
STREETADDAESS | 1920 SW 72ND STREET sweeroiss [ 2T ARLeNE AV
orv-s2f | GAINESVILLE FL 32607 CIVY-$T-2P Boaroman, 0h 4ys)2
me D e me : ' Ol Crange [ Audition
NAME . :.EALLEQ’—I'—OU]SE B, - e -z :-‘-'!':M-E-_-L-F.—'ﬁ— —— - PR
STREET ADDRESS | G308 N ROME CIR i . STREET ADDRESS :
CITY-§7-21> TAMPA FL 33612 CITY-ST-20P
s D O pelete TITLE )] O changs [ Addltion
e HANSEN, DAVID N LYnN WoLFE
STREET ADDRESS | 3RO SR26 SIRETAODRESS | z 92§ reo¥ S7
CITY-SI-2iP MELROSE FL 32668 CIFY-51-2P Your MOSTolas, 0 EMNS0Y
e BoaeEn D " O pelee e b [Jchange [ Agdition
NAME RiCuARD Lr15k Y NAME RICHARD L OLFE
SHETAONES | g o e srson Cir B2 STREETADDRESS | 2G 21 Roy ST
ciry-§1-2p BOARDW Apd, Okl YYSt2 oStar | YouNGSTowm, gu Yy SSTF
1112 o O Detets me - ' ClChange [ Addition
HAME THomAS SARACGO NAME
STREETADDRESS | 392 Y €Dim BURCH PR STREET ADORESS [\ \L
CHTY-5T-21P Yovns sTotum, ol Y¥49s1) GOy -S1-2p

14 | hereby certify \hat the information supplied with this filing doas not qualify for the exemption slated in Saction 119.07{3)(i}, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is irus and accurate and that my signatura shall have the same Jagal eflect ad.it made under oalh; that | am an afficer or director
of the corporation or the recelver or trustes empowered to execute ths report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 1
changed, or on an aftachment ith an adaress, with all other like empowered.

SIGNATURE: NATURE REQ S RES 9faofos  352-33-0775

RE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR RMRECTOR Da's Diaytime Phone ¢

CRZE037 (4/03)



