FILE NOW: FILING FEE IS $61.25 FILED

oo FLORDA OEPARTWENT OF STATE Feb 26 1997 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

DIVISION QF CORPORATIONS

1997 S
DOCUMENT # N96000005461 (6)

1. Corporation Name

CELEBRATION OUTREACH PROGRAMS, INC.

U O

Principal Place of Business Mailing Address
215 PONGE DE LEON BLVD. 25350 POWELL ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 346029100
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 671 S. Brewd Street [ 59-34||042 Not Applicablo
Suite. Apt. #, otc. . Suite, Apt. #, etc, . $8.75 Additional
E] 3 : . “ , E;c ‘ ;l 5. Cenriificate of Status Desired m Feo Required
City 8 State ' City & Stale 6. Election Campaign Financing $5.00 Ma
. ] ' y B¢
23| Rrookseille, F/ oxtdq |2 Trust Fund Contribution ] Added to Foos
2ip "Caunlry Zip Country 8. This corporation has tiability for intangible tax under s, 199,032,
2a) 3960/ ss|Hennnaclo  [x] 0] Fiorida Statutes Dves B Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
KENNEDY, STEPHEN T 82| Streel Address (P.O. Box Number is Nol Acceplable]
215 PONCE DE LEON BLVD.
BROOKSWVILLE FL 34601 8
Bd| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing itsmfme;ad
giiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as reglsterad

CR2E037 (9/96)

geht. | ami familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgnaes typed o printad na e of registatan agenl ano titie it applcable (NOTE- Ragisterad Agent signatura recuired when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e D T DELETE 11 TME b/P T change ] Addtion
NAME KENNEDY, STEPHEN T 12 NAME Isennedy  Steghen T )
srveei aouress | 4159 MAJESTIC OAK LANE nsetioniess | 159 MAjestic OME LANY
eIy st BROOKSVILLE FL 34602 uor-sr-ze | B ooy lle  FL 34662
e D [T DELETE 21TE /v O Change L] Addifion
HAME KENNEDY, STEPHEN T Il 22 NAME Kennedy s{-:‘pkn\ T
smeeranoress | 25350 POWELL ROAD 235TREETADDRESS | 40TY MAMGA STA eed
CiY-S1-2P BROOKSVILLE FL 34602 2,4 CITY-51-2P Bnockiyslle . Ft 3depl
i D (I Deiere A1MTE D /S ” ‘ IXI chenga ™[] Addition
o PRIOR, WILLIAM W JR. 32NAME PRISR, L (iAM W JR,
steer aporess | 3227 CONVERSE AVE. IISTREETADRESS | mp 2 OoNyelSe ALC:
CITY-S1-2F SPRING HiLL FL 34608 34, CITY-ST- 2P Sonrwg  (41)) Fi- 34608
TITLE [T DELETE 41 TIE vAr [ FCrange (X Addition
NAME 4.2 HAME Keaned G conje T
STREET ADDRESS LISTREETADDRESS | 2. 5§ B YO owe (] RoAY
CHY-S1- 2P 44Ty ST-2 fAnoviiulle , FC Bdee T
TILE [J oreete 51THLE 7 [J Change [T Addition
hAME 5.2 NAME BUAT A m’
STREFT ADDRESS sasreETaboness | 2 72 b Sodlt Lono
CTY-S1- 2P 5.4 CITY- 5T-2IP Brooksuille, FL 3dLez
TINE [T oeLETE 61TME CTChange [ Addition
NAME 62 NAME
SIREE T ADDRESS 63 STREET ADDRESS
CIrY-S1- 2P 6ADITY-ST-2F

14. | do hereby certify 1hat the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicaled on this annual report or supplemental 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 gprporation or the receivpf ojdrustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

lent with an address. (352)
L e i SsTeten T Keuﬂedy /-30 97 75Y-9472

CER OR DIRECTOR [T Daytime Phond 7 OOBB%2 1




