2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N46869

1. Enbty Name

CELEBRATION BAPTIST WORSHIP CENTER, INC.

Principal Place of Business

1623 YEDMAN'S PATH
LAKELAND FL 33809-5060

us

us

Mailing Addrass

1623 YEDMAN'S PATH
LAKELAND FL 33809-5060

2. Principal Place of Business

3. Mailing Addrass

|

lil

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

HHll|

-

MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3101683 Not Applicable
Zip Country Zip Country ) , 53_75 Additional
5. Certificate of Status Desired [ Fae Requlred
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SMITH, TED
3127 FOREST DR
LAKELAND FL 33811

Street Address (P.O. Box Number is Not_Acceptat_nleJ

City

FL 1 Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered ageht, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent.

SIGNATURE
Signaturo, typad or printod name of registered agant and bile if apphcanla [NOTE. Registered Agent sigmature raqurad when reinstating) DATE -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. SFEICERS ARG DIRECTORS n. ADDIGNSICHANGES TO OF FICERS AND DIRECTORS IN 10

THILE DF 3 pelete’ TTLE [ Change  [J Addition
e SMITH, TED e 0000045108

sTReET AppRess | 3127 FOREST DR STREET ADDRESS 1241148008501 BL.25

pry-st-zp |LAKELAND FL 33811 CIFY-5T- 2P .=

L D O Delete TIne 3 Gharge [ Addition
NAME PARKER, CINDY MAME

stRect aporess |B835 LAKELAND HIGHLAND I STREET ADDRESS

omy-gr-zp  |LAKELAND FL 33813 CirY - §1. 2P

TLE D [ melete TILE = Change 3 addition
NAME SMITH, CAROLYN NAME

STREET AoDRESS [ 3127 FOREST DR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITy-ST-21p

e I elets ME O Chanue O Addilion
NAME | JT

STREET ADORESS STREET ADORESS

£ATY-ST- 2P CHTY ST 2P

TiME [ oelete TITLE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2P CiTe-§1-29

nng 1 oekete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

Y- ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carperation or the receiver or trusiee empowered 0 exgoute this report as required by Chapter 617, Flcnda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE: =

ike empowered.,

72 o,

Eé & 2009 gf3-gvylio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytme Phono ¢




