) FILED
2008 N RUAL REPORT  ATION Feb 15, 2005 8:00 am

DOCUMENT # N03000003358 Secretary of State
CELEBRATION MINISTRIES, INC. 02-15-2005 90024 001 ***61.25
Principal Place of Business Mailing Address
1023 EDGEWOOD RANCH ROAD 1023 EDGEWOOD RANCH ROAD JUULUUT Y
ORLANDO, FL 32838 ORLANDO, FL 32838
’ A
— WIBUR DD R
, 02022005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied For
: : ' ‘ 57-1165654 Not Applicable
_ ' §. Certificate of Status Desied [ gg-:?qgf;"‘m'
8. Name and Address of Curreni Registared Agent - T

'igcla?l-\krERanﬁoRgs% BLVD., SUITE 350 - Do NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, of both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signihune, typed o prreed mirne of regittersd Agent mnd e § ApOEcADS. {NOTE: Ragesersd Agent recparad when i DWTE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

WRE D

NAME COLLINS, CYNTHIA

STRETADORESS | 1023 EDGEWOOD RANCH ROAD
ey -S1- 2P ORLANDO, FL 32838

WRE D

NAVE COLLINS, DAVID T

STREETADDRESS | 1023 EDGEWOOD RANCH ROAD
CITY-Si-2p ORLANDO, FL 32838

TIE D
RAME BONILLA, ELLIE ~

mm- -, . = - — - - ———— T~ B - = LG e
g iy | DO NOT WRITE

i : ' IN THIS SPACE

o . i

-"12. | hereby certify that thé information supplied with this filing coes not qualify fof the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11if

2205 (Yo 9g—1s09

changed, or on an atiachmenpw
Deytrna Phone #

SIGNATURE: (Lot d Lol

#mmmoon =

ED NAME OF EXIMNG OFFICER OR IXRECTOR




