FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLom::“zE:A:-T:ih:h?; STATE F eb 1 3 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000005162 (1)

1. Corporation Name

CELEBRATE LAKE WORTH INCORPORATED

0

Principal Place of Business ] Mailing Adoress
183 BRADLEY PL. P.0O. BOX 1393
PALM BEACH FL 33430 LAKE WORTH FL 334601393
3. Date Incorforated or Qualified | 3a. Date of Last Report
11/01/1895 16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _2—6;] 5'%?8432 Not Applicable
Suitg, Apt. #, elc Suite, Apt. #, el " £8.75 Additional
= ;ﬂ 6. Certificate of Status Desired O Fee Requlred
City & State City & State | 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation has liabHity for Intangible tax under s. 199.032,
24 25 ;ﬂ 30 Florida Statutes [Jves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
BOSWELL, DON R B2] Street Address (P.O. Box Number is Not Acceptable)
188 BRADLEY PL.
PALM BEACH FL 33480 L
B84 City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corperation submits this statemant for the pur of changing its reFIstarad
office or ragistered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signalure, typad or printed name ol registered agent and tite « applicable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D LT DELETE 11TTLE _ Tonange [T Adaition
NAME EHMAN, ERIN 1.2 NAME

streer Anoness | 128 NORTH LAKESIDE DR. 1.3 STREET ADDRESS

CiTY-Si-2ie LAKE WORTH FL 33480 1.4 £0Y-ST-21P

TILE D O] peLeTe 2HTILE L) Crange ] Addition
NAME WEBBER, MARY A 2.2 RAME

sraeer aooness | 327 N, LAKESIDE 23 STREET ADDRESS

CiTY-ST-2P LAKE WORTH FL 33460 2. 40TY-ST-2P

TILE D L] DELETE 31 TTLE L] Changa ] Addition
NAME SEIDEN, LOUISE 3.2 NAME

saeer appaess | 308 S, PALMWAY 3.3 STREET ADDRESS

CITY-5T-2P LAKE WORTH FL 33460 1.4, CITV-ST- 2P

THLE T DECETE 4.1 TILE ' Change  [] Addition
NAME 4. 7 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-21P AACITY-ST-7IP

TILE 7 oeLeTe 5.9 TITLE L) Change ™ 1T Addition
NAME 5.2 NAME ‘

STREET ADORESS 53 STREET ADORESS

CITY-§1-2P 54 CITY-57-2P

TIE I DELETE 6.1 TITLE "~ Pl Change L1 Addition
NAME 5.2 NAME

STREET ACORESS i 6.3 STREET ADDRESS

CITY-§1-20 £4 CITY-5T-2¢

14. | do hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 118,07(3)(i), Florida Statutes. | further gertify that the

information indicaled on this annual repart or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diractar of th rporation or the receiver ot fruslee empowared 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bl t changed sroras attaghment with an a

SIGNATUR ) [

NTED NAME G SiGNING OFFIC

Daytime Phone §  Ansania



