DOCUMENT # N94000005748 FILED

1. Entity Name

[ ]
CELEBRATION CHURCH LAKE MARY, INC. LAKE MARY, FL Feb 26, 2000 8:00 am
I b Ak - —J~-  Secretary of State
Principal Place of Business Mailing Address 02-26-2000 90030 008 ****g] 25
CELEBRATION CHURCH LAKE MARY CELEBRATION CHURCH LAKE MARY
126 W. LAKEVIEW AVE 126 W, LAKEVIEW AVE
LAKE MARY FL 32746 LAKE MARY FL 32746-2912
F e R T e AR IR AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3281541 Not Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

N tchedd John -

Tt RANHOE SLVD S eSO T Sty Y05
SUITE 210

ORLANDO FL32804 “Windew Pagid FL {535 ¢9

8. The above named entity submits this statement for the purpose of changing its registered office or | registereagé;_e_nt. or both, in the state of Flonda.

SIGNATURE
Slignature, typsd or printed name of registered agant and utle if applicable. {NOTE: Registered Agent signature required when réinstating) GATE
FILE NOW: 9. Election Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE )] O Delste TMLE [Jchange [ Addtion
NAME BREIDENBACH, MICHAEL NAME
STREEY ADDRESS | 407 LOBLOLLY CT STREET ADDRESS
CITY-57-2IP LONGWOOD FL 32750 CITY-8T-ZP
TITLE D me TITLE [ change [ Addition
NAME CAMPBELL, ROGER MD HAME
STREET ADCRESS | g4 HOLBROOK CIR STREET ADDRESS
CITY-ST-ZP LAKE MARY FL 32746 . CITY-ST-2IP
TITLE D , O Delete TITLE [l change [ Addition
NAME NETTLES, ALLAN NAME
STREET ADDRESS | 2805 2 OREGON AVE STREET ADDRESS
CTv-STZP | SANFORD FL 32771 ciry-§1-2p
TITLE D [ pelete TILE [ Change [ Addition
NAME ATKINS, LEE NAME
STREET ADDRESS | 804 BRIGHTWATER CIRCLE STREET ADDRESS
CITY-S7-2IP MAITLAND FL 32751 CITY-ST-ZIF
TITLE D ] Delete TITLE 7] change [ Addition
NAME CHUBB, KEVIN NAME
STREET ADDRESS | 747 SILVERSMITH CIR STREET ADDRESS
CTY-S1-2P | LAKE MARY FL 32746 cr-sT-2¢
TIMLE T O pelete TILE [Jchange [ Addition
NAME . - NAME
SYREET ADPRESS | T ST - STAEEY ABDRESS
cIry-st-2I1 - ' CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is e and accugate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver ar trustee gipe sthis report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgsb /
SIGNATURE: ___ SicAizdsA-#-QUIRED : 2-~(7-00 M0?2-321-02(0
i s PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phone #

CR2E037 (9/99)



