2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

CELEBRATION CHAPTER, SPEBSQSA, INC.

DOCUMENT # N98000005117 K

Secretary of State

03-08-2004 90033 002 ****g1.25

Principal Place of Business
11666 PURPLE LILAC CIR
ORLANDO, FL 32837

Mailing Address
11666 PURPLE LILAC CIR -
ORLANDO, FL 32837

R

Mar 08, 2004 8:00 am

2. Principal Place of Business d“aﬂbg Adg |

Ox 7014 5 /

Suite, Apt. #, efc. Suite, Apl. #, etc. . 030622004 Chg-NP CR2EQ37 (10/03)

City & State City & State . . 4, FEl Number Applied For

ST, CLO VD £ L 59-3492126 Not Applicable
Zp Courtry 3 inup;? Q- ’l Lf% ] . .W 5. Certificats of Status Desired O Eeae ggmmm
6. Name and Address of Current Reglstered Agemt T Name and Address of New Fleglstared Agem
_{. Name

RICHARDSON, MICHAEL =

11666 PURPLE LILAC CIRCLE
ORLANDO, FL 32837

i ‘Streat Address (P.O. Box Number is Not Acceptable)

_Ciy

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatwa, typad or printed name of ragistared agent and title i applicabie.

{NOTE: mmhrad_@"l SHONALYO fouene whan renstating)

DATE

Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 mayBe
Due by uay L | s 2004 Trust Fundg Contribution. Added to Fees
10. OFFICERS AND DIREC T OHS I TR ADDITIONS/CHANG
TITLE VPD {1 Delete ARE - Clchange [ Addition
NAME SHAW, RICHARD NAME
STREET ADDRESS | 35 VAGABOND LN STREEF ADDRESS
CHY-ST-ZIP WINTER HAVEN, FL 33881 OITY-5T-2P
e PSD 0 Deteta UME. . Pp (@ Crange [ Addition
HAME RICHARDSON, MICHAFL MAME
STREET ADORESS | 11868 PURPLE LILAC CIRCLE STREET ADORESS
crv-st-z¢ | ORLANDO, FL 32837 £I1Y-5T-2P
TME D B Delete mE Elf-hange [ Adition
wiE | RUTH MICHAEL ] NAME- HU/E TT, RT< #3Rp e
| taezT Aooress | 366 PRINCE CHARLES DR swomess | 7 732 WATER OAK T )
ITY-5T-7P DAVENPORT, FL 33837 T T omstze | kpSsTMMEE FL 347 Y ? - 1970
TILE VPD [A Dosete Tt - Change [ Addition
NAVE FIELDS, ROBERT = Nang c.l,% U, PAVID ™
STREET ADDRESS | 7509 CLEMENTINE WAY szt aooniss | P O, BOX 7O 1Y g/
ar-stze | ORLANDO, FL 32819 st o crovp P L 3Y720-14 8y
e O pekete TME i [ Change [ Adsition
NAME “RAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-5T-2IP
THLE . v 3 Datete TIME . O Change [ Addition
NAME i NAME . . T T
STREE? ADDRESS - o= W GTREEY ADORESS | i
Cimy-ST-21p CTY-57-2P

12, | hereby cem'z that the information supplied with this filing does not qualify for the exémption stated in Section 119:07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is trug’and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as requlred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 H

2/ /Y 04 <o) s L*?ég

indicated on
changed, or on an aji iﬁ’

SIGNATURE: &

ent wnh

o

address, with all other lke empowered.

o DAVED F

cLovp

SKINATURE AND TYPED OR

NAME OF S1GNING OFFICER OR DIRECTON

Daytme Frane #




