2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50114 FILED
1+ Entty Name Sgp 13,2000 8:00 am
¢

CELEBRATION COMMUNITY CHURCH, INC. cretary of State

09-13-2000 90054 030 ****6] .25

AR AR

Principal Place of Business Mailing Address
16406 SHAGBARK PLACE ‘ 17333 SIMMONS RD
TAMPA FL. 33618 LUTZ FL 33549
us
. e e b i ==me—or i e S ety § ez | hi =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3134856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.udditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 .
PELHAM ALLEN Street Address (P.O. Box Number is Not Acceptable)
17333 SIMMCNS RD.
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payabfe to
After September 13, 2000 min. will be $236.25 rust Fund Contribution, (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ 1 Delete TLE [ change [ Addition
NAME PELHAM, ALLEN NAME
STREET ASDRESS | 17333 SIMMONS RD. STREET ADDRESS
_om-stae - | _LUTZ FL.3354 e e RERSTZR ) e e e - v &
me | D ST Tt CTDelele === f-Tme . . . [ change [ Addition
NAME LONG, EUGENE E NAME
STREET ADCRESS | 16406 SHAGBARK PL STREET ADDRESS
CITY-ST-7IP TAMPA FL 33618 CITY-ST-21P
TITLE STD {1 Delete TITLE [ Change [ Additicn
NAME HOWELL JR, DAVID L NAME
streer anoRess | 13121 TIFTON DR STREEY ADDRESS
am-st-zp | TAMPA FL 33618 ‘ CY-ST-7P
Tme [ Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHES§
CITY-ST-2P CiTY-ST-ZIP
TIMLE (3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2P
TIMLE [ pelete TITLE ] [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-21P e ] CTY-ST-TP
12. | hereby certify that the information supplied with this filin et exemptich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gignature-shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or supplementai report e an r
il B d by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T L) N\ '1-! l(g!QE’-) Zis» 424944

ate Daytime Phone #

CF2E037 (5/00)



