FILED

Feb 03, 20035 8:00 am
2005 NOT-FOR-EROF 1T CORPORATION Secretary of State

02-03-2005 90031 019 ****51 25
DOCUMENT # N41177
1. Entity Name
CELEBRATION COVE HOMEOWNERS ASSOCIATION,
INC. e
Principal Place of Businass Mailing Address 4 U 0 1 1 5 8 2
1120 CELEBRATION CT. 1140 CELEBRATION COURT
JACKSONVILLE, FL 32259 1S JACKSONVILLE, FL 32259 US )
= RO RO
| /180 CeLegrATion CT
Suite, Apt. #, elc, Suite, ApL. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
'59-3041202 Net Applicable
Zp e e . Ceuntry . erf R i Cou)rflry —_ 5. Certificata of Status Nesired -a ._gg';’esq‘ﬁ?:;u@at
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Narne
PITTS, THERESAC.
1140 CELEBRATION COURT Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE ,

B Signature, typed or printed nama ol registered agent and titla if epplicable. (NOTE: Registered Agent signature required when reinslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make check bg’wéble to L
Due by May 1, 2005 Trust Fund Contribution. - - - ‘Added to Feas * Florida Depart_rhént of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DST 3 vetete TITLE e Change [ Adgition
RAME ROCKENBACH MARGARET NAVE MARGUERITTE "
STREET ADDRESS | 1120 CELEBRATION COURT STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-2IP
TLE DP 0 Delete TLE Clcrange  [J Adaition
HAME ROCKENBACH, J.L. MAME
STREET ADDRESS | 1120 CELEBRATION COURT STREET ADDRESS
CITY-5T-2°7 JACKSONVILLE, FL 32259 CITY-ST-ZIP
TILE, 1o . : [ oelete me 2 Change {7 Addilion
NAME NME - .
STREET ADDRESS STREET ADIDRESS
¢Y-S1-2p CITY-ST-2P
TITLE ] Detete TmE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-207
TRE [ Detete TIME O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P , cITY-S7-2P .. T
TITLE [ Delete TME, . ws : oo ten _ Ochange [ Agdition
NAME - - - NAME - | . .
SiREET ADDRESS oo STREET ADDRESS VoL
GITY-ST-TIP o “fowesrap | T 77 =T

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cartify that the information
indicated on tfvﬁs repert or supplemental report is trua and accurate and that my signature shall hava the same legal eflect as if made under cath; that | am an officer or directar
of the corparation or thegeceiver or lrustea empowerad to execute this repog as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yith an address, with gll-othe like empowered. - -

s MARGUERITTE

SIGNATURE: _Rockenpack Q4 -287-2139

Date Daylrne Frone #

]
Ll




