2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005748 / Sgp 03,2002 8:00 am
e

1. Endly Namo / cretary of State
CELEBRATION CHURCH LAKE MARY, INC. LAKE MARY, FL 09-03-2002 90169 043 ****5] 25
ORIDA
Principal Place of Business Mailing Address
CELEBRATION CHURCH LAKE MARY CELEBRATION CHURCH LAKE MARY
126 W. LAKEVIEW AVE 126 W, LAKEVIEW AVE
LAKE MARY FL 32746 LAKE MARY FL 32746
Sulte, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL!CABLE Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, JOHN-C Street Address (P.O. Box Number is Not Acceptable)
2699 LEE RD
STE 405 = e
WINTER PARK FL 32789 Y FL | “°™*
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 ’
Signature, typed or printad name of registered agent and title if applicatie (NOTE: Registered Agent signatuire required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Addad to Fees Department of S_tate
10. OFFICERS AND DIRECTORS ya _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRIT?DRS IN10 ,
e D # elete TLE D D ’ > Crange i acdivion
e BREIDENBAGH, MICHAEL NvE e e T al
STREET ADDRESS 407 LOBLOU_Y CT STREET ADDRESS 2 l t" S . Cl"\lb
om-sT-2P ) ONGWOOD FL 32750 st |S ewnfovd, FL 32773 )
THLE D O pelete TITLE W Change [ Acdition
NAME NETTLES, ALLAN NAME Nedley, Allen
STREET ADDRESS 2805 2 OREGON AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 . CITy-$1-21P ,
TITLE D Iﬁnele[e TITLE v - [(J-Change [ Addition
HAME ATKINS, LEE . NAME ‘Menaall f B ¥
STREET ADDRESS (04 BRIGHTWATER CIRCLE S sieeraooness, (2208 Mikch Covr
omr-sT-2P [ MAITLAND FL 32753 arv-srze | Saiderd, FL 32771
TILE D [ Delete TITLE [ Change [ Addition
NAME CHUBB, KEVIN NAME
STREET ADDRESS 737 SFLVERSM"‘H CIR STREET ADDRESS
CITY-ST-ZIP I EKE MARY Fl 32746 CITY-3T-2IP
TITLE . O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITy-§T-2IP - e ' 7 CITY-ST-ZIP
TITLE . - C [ etets TIME | [ Change [ Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0). Florida Statutes. | further certily that the information
indicated on this report or supplemental repaort is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugteeefpow g#eecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Al pedress. ) ALBFEr like empowered. ,

SIGNATURE: A0 REUEIRChubb $-2(-02 {p7-32)-02|0

SIGNATURE ANDﬁFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)




