FILE NOW: FILING FEE IS $61

29 FILED

NONPROFIT
CORPORATION -
ANNUAL REPORT

- 1899

Sec

ﬁmﬂ‘"

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 033 ****61.25

retary of State

DOCUMENT # N97000006775

1. Corporation Name

CELEBRATION TABERNACLE, INC.

| MDA T AR R0 A 2|||| L]
* 434002 - 50201 - 3

Principal Place of Business Mailing Address

35 GRANDVIEW BOULEVARD

COCOA FL 32922 COCOA FL 32922

35 GRANDVIEW BOULEVARD

IAA VA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7l m 12/0/1997
Suite, Apt. #, elc. Suite, Apt. #, eic. 4. FEI Number Applied For
[22] [27] 59-3494133 Mot Applicable
{ & Ci . iti
City & State ity & State 5. Certifcate of Stalus Desired o $8 75 Aclc!monal
23 m Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 vay Be
I24] [25] (20 [30] Trust Fund Contribution Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKFORD, ERROL 82| Street Address {P.O. Box: Number is Not Acceplable)
35 GRANDVIEW BOULEVARD —
COCOA FL 32922 83
84| City F L 85| Zip Code

office r registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and ascept the obligations of, Section §17.0503

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the apjointment as registered
, Florida Statutes.

Bignature, typed or printad neime of registered egen’ and e If appicable. NOTE. Agent sig Toq fired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 3] [] DELETE 1.1 TITLE Ochange ] Addition
NAME BECKFORD, ERROL 12 NAME
sTreet aporess| 35 GRANDVIEW BLVD 13 STREET ADORESS
CITY-ST-ZIP COCOA FL 32022 14 CITY-5T-2P
TME b [ DELETE 21 TITLE [JChange [} Addition
NAME BECKFORD, KIM 22 NAME
strReeT aporess| 35 GRANDVIEW BLVD 23 STREET ADDRESS
emv-st-ze | COCOA FL 32922 2,4 CITY-ST-ZP
TLE D ﬁLETE 31TIMLE [Jchange [ Addition
NAME SKIPPER, LINDA 3.2 NAME
streevanoress| 1400 FIDDLER AVE 3.3 STREET ADDRESS
arv-stze | MERRITT ISLAND FL 32952 e 34 CATY-$T-2P
TME D FDELETE A1TITLE [CChange [ Addition
NAME SKIPPER, ROGER 4.2 NAME
streeTa00Rt 55| 1400 FIDDLER 4.3 STREET ADDRESS
cmv-stze | MERRITT ISLAND FL 32952 44 CITY-5T-2IP
TME p [J DELETE 5.1 TITLE [JChange [ Addition
NAME C“Vf/ 66&%(& 5.2 NAME
STREET ADDRE 55 G467 ELKEAM vD 5.3 STREET ADDRESS
oTY-5T-ZP recna. FC D2a2 T §4CITY-ST-ZP
TME : [ DELETE 61TITLE [IChange [} Addition
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-5T-2IP N

4. [ herety certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual feport or supplemental annuat report is true and acc urate and that my signature shalt have tt e same legal ffect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered
Block * 2 or Block 13 if changec, n an attachpgent wj address, M

[4

SIGNATURE: & ZANA4 A

SIGNATJRE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

h ¢l oiber like empowered.
({éé RED

0019556

CR2E037 (11/98)

4126 /99 4074350390



