FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT Ks.«:;et:.y e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90113 003 ****6] 25

DOCUMENT # N98000005117

1. Corporation Name

CELEBRATION CHAPTER, SPEBSQSA, INC. w0575 ooty 4 2 &
Principal Plz ce of Business Mailing Address
35 VAGABOND LANE 35 VAGABOND LANE
WINTER HAVEN FL 3388t WINTER HAVEN FL 33881
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed
21 |26 (9/02/1998
Suite, Agt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22} [27] BCf - BLf ‘I?_I lLD Not Appilicable
City & Stat City & Stat iti
ity & State ity e 5. Certifcete of Status Desired [ $8.75 Acditional
—2?| m Fee Required
Zip Couriry Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
;l IE;I ;k Ba Trust F and Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -“r- _{rL
Mo FPKX i v olhy
NIELSEN, WALTER 82| Street Address {P.O. Bdx Nughber i$ Not Ag‘%:.t:ge) f
15749 CR. 455 Lo0D ridges drive
MONTVIERDE FL 34756 83
84| City 85| Zip Code
Orlowdo FL [ | 32835
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statu'es, the above-named corporation submits this staternent for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | awmar with, and accepi\tx obliga1{ms of, Section 617.0503, Flurida Statutes.
SIGNATURE™__| wi /r"\m i Mo rp‘q y Seciilany, :
Slgnature, typed or printed {ame of registerad ag‘m and e if applicable. (NOTE: Ragldlarsd Agent signefure mfumo when reinstating) I DATE o
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 g
TIME PD ] DELETE 11TITLE ClChange  [J Additien | = |
NAME SHAW, RICHARD M 12 NAME 5
sTreeT apDRess| 35 VAGABOND LANE 13 STREET ADDRESS o |
CITY-ST-2ZP WINTER HAVEN FL 33881 1ACIY-5T.28 & ‘
TME VPD K| DELETE 21 TALE weh ClChange M Additon | O
Nave LILES, KENNETH 22NAvE Por e, 100 _‘gl’ff o |
sTREETADDRESS| 35 VAGABOND LANE 23 STREET ADDRESS 233 Hillpow i
omvsr.ze | WINTER HAVEN FL 33881 vovsrze | Orlomdy  FL 328177
TME VFD [ DELETE 31TME VPD [ BgChange [ Addition
NAME 32 NAVE Hla
COPP, AL JaloT( LJ:wsor}hR L pof
sTreeT anoress| 35 VAGABOND LANE sasResT appRess | 2 (21 ’
crv-sezp | WINTER HAVEN FL 33881 . scrrestze | W dinter tlavem FL_ 33 38,
TITLE SD TR DELETE 11TIE ;R " - ! CiChange P Addition
e NIELSEN, WALTER e sefry ! ""Jrﬁ" Y aive
smeeraporess| 35 VAGABOND LANE sasReTanDREss | DODO Bt Fe slome 5
crv.srze | WINTER HAVEN FL 33881 wovsiw | Olomde FL 5285
TIE ™ OJ DELETE 5ATITLE -7 Dy ' PCnange [ Acdition
e DENNIS, DON sonae ennig, Uomald
streeTaDoRE S| 35 VAGABOND LANE 53 STREETAQURESS | ‘ZROD ér?}f‘i—l—m Prive
crv.sze | WINTER HAVEN FL 33881 sorsrze | Delomdo, FL 32835
TIME [ DELETE 6.17ITLE 4 []cChange [ Addition
NAME 8.2 NAME
STREET ADDRF 55 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST.ZIP
14, 1 hereby certify that the information supplied wit1 this filing does not qualify £r the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further vertify that the ir formation
indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same tegal eflect as if made u wer vath; that | am an

officer or director of the corporation or the receiser or trustee empowered to execute this report as re juired by Chaptar 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changer, or on an attachment with an address, with all other like empowered.

\ N e - ’
SIGNATURE:" ] ¢ wS_T%iIM “g‘gxﬁﬁ RECRWEHD Ho--f'y M’QZZ', 1999 yor- 242593 |

SIGNAT NAME OF SIGNING OFFICE R OR DIRECTOR/ \ Dats Daytime Phons # :




