FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 12,2005 8:00 am

ANNUAL REPORT Secretary of State
P g,wCNEmﬁ" ENT # N04000010404 08-12-2005 90002 039 ****6] .25
CELEBRATION COMMUNITY CHURCH OF NORTH
BREVARD, INC.,

Principal Place of Business Mailing Address
2875 KINGFISHER WAY POST OFFICE BOX 85

MIMS, FL 32754  US MIMS, FL 32754  US 50081262

2. Princlpal Place of Business 3. Maliing Addrees ||II| |]I|Iﬂll'“ll“llﬂ“”"ll“m"ul ||"|||I;I I| ||I|H|I||II|

Suite, Apl. #, stc. . Suite, Apt. ¥, etc.
P 07122005 Chg-NP CR2E037 {10/03)
Cly & State City & Stata 4. FEI Numbar Applied For
il- 313 2 b le Not Applicable
Z Countr Zi Countr
P Y P Y 8. Certificals of Status Desied 0 $8.75 avduional
Fse Required
6. Mame and Address of Current Registered Agent T. Name and Address ot New Reglstered Agant
) Nameo

IVEY, DAVID A
2875 KINGFISHER WAY Street Address (P.O. Box Number is Not Acceptable)

MIMS, FL 32754

City FL Zip Code

8. The sbove namaed entity submits this statement for the purpese of changing its reglstersd oftice or reglstared agent, or both, in the State of Flprida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

BT N U S S R ore a®pinrms i gvE e s aany s s s g pare
- Filing Fee Is $61.25 9. Election Campi,ign Financing ss_oo Mny B Make check payable to

- Due by Septomber 7, 2005 « Trust Fund Contribution. Added to Fess Florida Department of.State . . .
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 3 O versts THLE v Oletnge (& acamon
NAME IVEY, DAVID A NAME Davi) Alavardler
STREET ADDRESS | 2875 KINGFISHER WAY STREETADDRESS | 111l Lasrie LAWE
ciy-st-ze | MIMS, FL 32754 C-5T-0P | Tirusvude (Fu 321206 -
TME VP O pelete TTLE O Change [ Addition:
NAME HENRY,PAUL NAME
STREETADDARESS | 1640 BONNYMEDE DR. STREET ADDRESS
CITY-§T1-2IP TITUSVILLE, FL 327886 CITY-ST-21P
TME VP 3 pekete TE O chenge [ Addition
NAME SMITH, DAVID L NAME
STREET ADRESS | 130 MANTH AVE. STREET ADDRESS
Cmy-s1-2P GOGOA,FL 32027 CiTY-S7-2P
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-ST-2P
e 3 peieta e ’ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s7-ap CITY-ST-2P
TmE O peteta TmE [ Channe "% Addition
NAIE 7 . i Tt .
STREET ADDRESS - {-- - STREET ADDRESS
CITY-ST-2P CITY-&T Jig

12. I neraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 11¢.07(3)(), Florida Statutes. | further certity 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 it made under oath: that | am an officar or direslor
o1 the corporation or tha receiver or irustee empowerad 10 execute this report as required by Chaptef 617, Floride Stalutes; and thal my name appsears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

)v':zt_q 5’-?—05"‘ . Bue-zL-7357

viamarban aus vvoaeha m..uyﬂ.. ar "7('“ wrewar ansmssten Daytime Phane #

SIGNATURE:

/ /



