2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # N46869

1. Entity Name

CELEBRATION BAPTIST WORSHIP CENTER, INC.

Secretary of State

02-10-2005 90051 035 ****61.25

Principal Place of Business
1623 YEDMAN'S PATH
LAKELAND, FL. 33809-5060 US

Mailing Address
1623 YEDMAN'S PATH
LAKELAND, FL 33809-5060 US

20013066

2. Principal Place of Business

3797 Eovest D

3. Mailing Address

2127 Forest Dr—

AR OREAM NG GARARA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02062005  chg-NP CRZE037 (10/03)
lW & ta 4. FEI Number Applied For
/q Ha/ =L ﬁ fq ...‘,,/ FL 59-3101683 Nt Applicable
le Coun le Count - . $8 75 Additional
.? 3 8‘// g J‘ 3 ? 8 // uj'l 5. Certificate of Status Desired 0O Fee Required
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
_ — — Name -
SMITH, TED
3127 FOREST DR Street Address (P.O. Box Numbar is Not Acceptable) .
LAKELAND, FL 33811
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgalnons of registered agenU

SIGNATURE @/

£l 7 2008

mu&mmummmdmmmwmwnwﬂmﬂe

(NOTE: Registered Agert signaturt recrired when rmsk!hg}

. 8. Election Campaign Financing

_Make check payable to -~ .

‘ang Fee is $61.25 L. . $5.00 May Be
" ,Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10: i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

e DP [ Delets TINE a Chanw DAddmun
_NAME. ... | SMITH, . TED .. NAME-. - afeer - o J U e .
STREET ADDRESS | 3127 FOREST DR STREET ADDRESS

CITY-51-2P LAKELAND, FL 33811 CiTY-$T-2P

e o [ elete M [ Crange  [] Additicn
NAME PARKER, CINDY NAME

STREET ADDRESS | 6835 LAKELAND HIGHLAND STREET ADDRESS

CiTY-$7-2P LAKELAND, FL. 33813 CITY-ST-2P

TIME D O petete TE Oohange [ Asdition
HAME SMITH, CAROLYN NAME

STREET ADTRESS | 3127 FOREST DR STREET ADDRESS .
rv-5-zP | BRANDON, FL 33511 CTY-g7-79

TME O pelete TITLE [0 Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-7P

e O Delete TME [ Change  [] Additicn
NAME NAME - - -
STREET ADDRESS ‘ STREET ADDRESS

chy-s1-ap - CITY-ST-DP

TmE - ] vetet TME O Crange [ Addition
MAME _ .. .. A o 'q"’m' . —- L
STREET ADDRESS . STREET ADUAESS : ‘ B
CITY-ST-2P G T L T CITY-ST- 2P £ e P

12. [ hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | firtier Certify that tHe information
indicated on this repert or supplemental report 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
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T¢aﬂ fmm}'/!

of the corporation or the receiver or trustee empowered 1o execul
changed, or on'an attachment with an address, with all other |

SIGNATURE: 7‘ggf,/

reé 7 260§ §43-649-Y130

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dearytirna Phone #




