T.E FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # N03000007043 Secretary of State
1. Entity Name 02-10-2006 90018 005 ****6] 25
CELEBRATION BAPTIST CHURCH OF MICDLEBURG,
INC,
Principal Place of Business Mailing Address
1595 BAXLEY ROAD P. O. BOX 30546 .
MIDDLEBURG FL 32068 DOCTORS INLET FL 32030
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. . Suite, Apt. #, eic. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3696738 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MicnaEL S NABT
PETERSv FRANZ W . Street Address (P.O. Box Numbaer is Not Accepiable)

178 SIMMONS TRAIL W.
GREEN COVE SPRINGS FL 32043

i85 ALBRERTA (ourt NMORTH
myddle bure, FL Z':%:{ﬁe_cég

8. The above named entity Submits this statement for the purpese of Shanging ils registered office of registeTed agent. or boll, T the Stals of FIGrida. | am familidr wilh, and accept
the obligations of registerec agent.

SIGNATURE ML/‘/M ‘ U/;’/f/f/ﬂﬂ i 301; 20& 6

City

Stgnature. typed o printed name of registered agent and titia || apphcabie (NOTE' Rogistered Agent sigradirg rocunesd whon fenstanng) DATE
FILENOW: FEE IS$6125 . . | 9. Elcction Campaign Financing $5.00 MayBe |- Make Check Payableto
e . DueBy May1,2006° =~ - Teust Fund Contribution. AddedtoFees | . Florida Department of State = .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P : 3 Delete e VF 5 Change [T Addition
NAME NABI, MICHAEL S NAME AMABI, Michael s
STREET ADDRESS | 1851 ALBERTA COURT NORTH STREET ADDRESS 185t Alberta Courk Marth
cnv-s-zp  |MIDDLEBURG FL 32068 CITY-T-2IP #1dd Je bu re £l 33068
THLE VP Delgte TITLE [ Charge ] Addition
NAME PETERS, FRANZ W NAME
STREET ADDRESS [ 178 SIMMONS TRAIL WEST STREET ADDRESS
CITY-S1-2IP GREEN COVE SPRINGS FL 32043 CIFY-ST-2IP
i | D e m ¢ e T TR T T T T T T T T T T T T O Thange . L Addition |
NAME FONVIELLE, AUDREY NAME
STREET ADDRESS {146 OLD HARD ROAD STREET ADDRESS
CHY-ST-2IP ORANGE PARK FL 32003 CIEY-ST-2P
TILE O pelete TmE ~ (] Change P& Addition
NAME NAME Lewis, DAVID
STREET ADDRESS SIREETADDRESS | Y ¢ 420 ALLi¢aToR Alvd
CITY-S7-29 CITY-ST-2IP Midd le bucg ©1 32068
e [ Detee TILE c =7 C) Change B Addition
NAME HAME Houjq,..d’ flan
STREET ADDRESS STRITADORESS | ) & G0 R yr oo w @qu
CITY- ST-2IP ‘ CITv-ST-2IF i ddle burg £1 3rebs
TIILE O Detete TITLE i [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Seclion 118, Florida Statutes. | further certify 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 officer or director
of \he corporation or the receiver or truslee empowered lo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, of on an atlachment with an address, with ail olher like empowered.

Y  — Y . AuthT H. fenvielle o

Y 4 - BT Y. - ]



