FILE NOW: FILING FEE IS $61.25 FILED

0079932

* NONPROFIT FLORIDA DEPARTMENT OF STATE . Jan 26, 1999 8 . 00 am
CORPCRATION Katherine Harrls
ANNUAL REPORT Gt Socretaryof State - Secretary of State
1099 et DIVISION OF CORPORATIONS 01-26-1999 90058 021 ****5]1.25
DOCUMENT # N29914
1. Corporation Name
CELEBRATION BAPTIST CHURCH OF MILTON, FLORIDA, |
NC.
Principal Place of Business Mailing Address
C/0 5167 SEAGULL DR PO, BOX 4047
o OB
us us ' ! !
2. Principa! Place of Business 2;1. Mailing Address 3. Date incorporated or Qualifed
(21] 26} 12/28/1968
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number ) Applied For
22] |27] 59-2917384 Not Applicable
E‘ City & State ;1 City & Stata 5. Cerfifcate of Status Desired ] $8F';£5R::£i:;‘:’nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] {28} [29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
LEE, WILLIAM R 82| Strest Address (P.Q. Box Number is Not Acceptable)
5604 ELIZABETH WAY :
MILTON FL 32570 & .
84| City FL 85| Zip Code

17, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemanit for the purpose of changing its registered
_ office or registerad agent, or both, in the State of Ficrida. Such change was authorized by the corporation's board of directors. F-hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. /) / L
Do 7/ /// ?? i

SIGNATURE (I . 11, [

Slgnaturs, typed or printad nama of registerad agent and title if applicable, {NOTE: RegretEred jhiemi S ad #n=tating) - _DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME vD [ DELETE 11 TME [CIChanga [ Addition
NAME CHAMBERS, CHRISTOPHER G 12 KAME .
streeT aooress| 5480 CHANTILLY CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P MILTON FL 32571 1.4 CITY-ST-2P
TITLE PD [ DELETE 21 TE [JChange [ Addition
NAME CHAMBERS, WALTER 22 NAME
streeaooRess| RT. 1, BOX 122-B 23 STREET ADDRESS
CITY-ST-ZP MILTON FL 2.4CITY-ST-2P :
TILE T [] DELETE 34 TME [JChange . [ Addition
NAME PRESTON, SHARON L 32 NAME
steeTaopress| 5167 SEAGULL DR 33 STREET ADDRESS
CITY-ST-ZP PACE FL 34, CITY-ST-21P
TME SD [ DELETE 41TME ’ [JChange - [ Addition
NAME CALKINS, CHERYL 4.2 NAME - L e
streeTanoress| 306 PARK AVE NW #14 43 STREET ADDRESS _ : _ N ;
CHTY-ST-2IP MILTON FL 32570 44 CITY-ST-ZFP T R A
TLE [J DELETE 51TMLE ) ' [JChange . []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITV-ST-2IP .
TITLE [.] DELETE 6.1 TITLE [JChange: [ Addition
NAME 6.2 NAME ' o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14, { hereby cerlify that the information suppiied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in = *
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE: L CANRE

CR2E037 (11/98)

D Beslon {/L.é" {A’ﬁ;ﬁg}wy

OFFICER OR DIRECTOR
I,AAA 1. - lv)




