FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT’ON ' ‘1';. Sandra B. Mortham
ANNUAL REPORT L Secretary of Stale
1996 \ “;/ DIVISION OF CORPORATIONS

DOCUMENT # N41 1”77 (9)

1. Corporation Name

CELEBRATION COVE HOMEOWNERS ASSOCIATION. INC.

I OO

Principal Piace of Business Mailing Address
1120 CELEBRATION CT. 1240 CELEBRATION COURT
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Repont
12/06/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 26 59-304 1202 Not Applicabia
Suit t. #, atc. Suit t. #, etc. it
uite, Apt. #, elc ute, Apt. #, etc 5. Cerficate of Status Desired 1 $8.75 Adt:!lllonal
22 ?ﬂ Fee Required
City 8 State City & State 6. Llection Campaign Financing O $5.00 may Be
23 -2_8—1 Trust Fund Contribiution Addad to Foos
Zip Country Zp Country 8. This corparation has liabilty for intangible tax under s. 199.032,
24 _Zgl ’E m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
SPENCER. mCHARD c F. 82| Street Address (P.O. Box Number is Not Acceptable)
1240 CELEBRATION COURT
JACKSONVILLE FL 32259 8a
84] City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation subrnits this statenient for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Sush chan?:e was authorized by the corporation’s board of directars. | hereby accepl the appcintmant as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . T o
Signature, typed or prcted nanie of regutered agent and e | apyhcatie [NOTE: Regateied Agenl sigatne recured when o Stannig] DATE

12. OFFICERS AND DIRECTORS 13 ADDIT IONG CHANGE 5 10 GF FIGERS AND DIREGTORS IN 12

TITLE DST [JDELETE VATITLE [JChangs  [] Addition

NAME SPENCER, RICHARD C. F. 2 NAME

STREET ADDRESS 1240 CELEBRA"ON COURT 1.3 STREET ADORESS

CITY-§1- 212 JACKSONVILLE FL A CITY-51-2IP

TITLE D [CJCELETE 21TITLE [Mchange  [] Addition

NAME LYDEN, BILL 2 2 NAME

sreetaporess | 1100 CELEBRATION COURT 2 3 STREET ADDRESS

GIrv-51-21° JACKSONVILLE FL 2 4CTY-S1- 2P

TITE DpP [CICELETE 31TITLE [ change [ Addition

NAME ROCKENBACH, J.L. 32 NAME

sreeeraporess | 1120 CELEBRATION COURT 33 STREET ADDRESS

CITY-ST- 27 JACKSONVILLE FL 34 CITY-ST-2IP

TTLE [JDELETE 41TITLE [Jchange  [] Addition

HAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21° 44 CITY-ST-2IP

TITLE [_IDELETE S1TITLE [[JCrange [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T- 217 54 CITY-ST-2IP

TILE [CIOFLETE &1 TIILE [Ocnange ] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-51-21° 64 CITY-51- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informabon indcated 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 diractor of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or 3 if changed, or on an attachment with an addre:
SIGNATURE: . | \ £ Chate - QF C / G 7-S524 (904,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI Dizte Daytne Phone #

CR2E037 {12/95)




