FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

o Secretary of State
DOCUMENT # N98000005117
4. Entity Name .. e 02-28-2005 90232 039 ****5] 25
CELEBRATION CHAPTER, SPEBSQSA, INC- -
Principal Place of Business Mailing Address
11666 PURPLE LIRAC CIR P.0. BOX 701481
ORLANDO, FL 32837 SAINT CLOUD, FL 34770-1481
L s JARE AR MR
Suite, Apt. #, ete. Suite, Apt. #, ele. 01042005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE} Number _ Applied For
- —-| — 59-3492126 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired (8] geae.gesqzmmw
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Narmne
RICHARDSON, MICHAEL
11666 PURPLE LILAC CIRCLE Streat Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32837
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obtigations of registered agent.

SIGNATURE

Signature, typed of pnrod nama of -agistered agend and 16 1 applicabia {NOTE: Ragsiarec Agent signdthung revuined when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES 10O OF#
TITLE VPD & Delele TME 4 K Change [ Addition
RAME SHAW, RICHARD HAME Louin ijl ) e .
STREET ADORESS | 35 VAGABOND LN sieeersoonss | GBaY  Weber e Lo
cirv-81-2¢ | WINTER HAVEN, FL 33881 CIty-51-2P Qlermont, ;7t 3471
TIE PD [ pelete TITLE [Jcrange [ Acdition
NAME RICHARDSON, MICHAEL NAME
STREET ADDRESS | 11666 PURPLE LILAC GIRCLE STREEF ADORESS
CiRY-8T-ZP ORLANDO, FL 32837 CITY-ST-2P
mme TO : ) [ Ceiete TLE T z ; W ; Bd Change T Adition
NAME HUYETT, RICHARD e Rober ! H.80 vmﬁd ‘o Dr. MuS
SIREET ADDRESS | 7732 WATER CAK CT. srataooass | 137 SAANDR enxt -0
ory-st-zp | KISSIMMEE, FL 347471970 CITY-ST- 2P Or lmudo ; F[ 3ZELS
TILE SD 3 Detate THLE [ changs 3 Addition
NAME CLOUD, DaVID NAME
STREET aDDRESS { P.O. BOX 701481 STREET ADDRESS
CIvY-S1- 2P SAINT CLOUD, FL 347701481 CIry-S7-21P
TIm.E 3 petete TIILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Detete TInLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue anad accurate and thal my signature sha'l have the same iegal effect as if made under oath; that | am an officer or directior
of the corporation or the receiver or trusiee empowered o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
snem.runE:W 2. OZJMJ 1/ YO0B w7 -992-76/3

SIGRATURE ANC TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Daytne Prone 4




