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FILE NOW: FILING FEE IS $61.25 FILED
ng:;lopgggg[\l 4 ‘:?"T:E‘?'_v FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

p Sandra 8. Mortham
ANNUAL REPORT - i

1998 : cretary of State SeCI‘Ctal‘y Of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # N95000005162 (1)

Corporation Name

CELEBRATE LAKE WORTH INCORPORATED

AV R

\ o

Princlpal Piace of Business Mailing Address
139 BRADLEY PL. P.0. BOX 1333 3. Date Incorporated or Qualified
PALM BEACH Fi 33480 LAKE WORTH Fl, 33460 1”01”995
4. FE! Number Applied For
650678432 Not Applicable
2. Princlpal Place of Busine 2a. Malling Addrass
P usness e Addr 5. Cerificale of Status Desired $8.75 Additionel
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be
2] 27] Trust Fund Contribution 0O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
2 26] Oves [Ino
Zip Counlry Zip Country 8. This corporation owes ar has paid the curent year Inlanglble
(4 m E] 30 Personal Property Tex due June 30. Oves Hno
9. Nama and Address of Current Reglistered Agent +0. Name and Address of New Reglstered Agent
B1| Namae
BOSWELL, DON R 82| Strost Address (P.O. Box Number 1s Not Acceptable)
189 BRADLEY PL.
PALM BEACH FL 33480 )
84| City FL 85| Zip Code
1

« Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purgose of changing its reglstered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed o prinlod name of regisierad agenl and livo If apphcable {NOTE" Reglstered Agenl signaturs required when rainstating} DATE c
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D [ DELETE 11TILE [Tchange [T Addition =
HAME EHMAN, ERIN 1.2 NAME

smeeraponess | 128 NORTH LAKESIDE DR. 1.3 STREET ADDRESS %
TY-51-2P LAKE WORTH FL 33460 14 CITY-5T-21P

miE D [J DELETE 21T0LE [ change T Addition O
HAME WEBBER, MARY A 22 NAME

smeeraporess | 327 N. LAKESIDE 2. STREET ADDRESS

CITY-S1-21F LAKE WORTH FL 33460 2.4 CITY-§1. 26

TIE 1] T DELETE 31TLE [ Change L Addition
NAME SEIDEN, LOUISE 3.2 NAME

steevappaess | 308 S. PALMWAY 33 STREET ADDRESS

omv-sr-ze | LAKE WORTH FL 33460 3.4, GITY-5T-2P

TITLE ] DELETE L1TIME I Changs L1 Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T- Z1P

TMLE [J DELETE 5ATILE ) change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

MLE [T oeeere 6.1 TITLE [F change L Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-71F 64 CIYY-ST-2IP

14. T hereby certily that the information suppligd with this filng does not qualiy for the examgzlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annuat report or sup| ental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation & receiver or rustee empowerad to execute this report as required by Chapter §17, Flgrida Statutes: and that my name appears in
Block 12 or Block 13 if change n an ajidchgnent wilh an address.
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