2003 NOT-FOR-PROFIT COHPOBATION

FILED

3

ecretary of State

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005117

1. Entity Name

CELEBRATION CHAPTER, SPEBSQSA, INC.

03-31-2003 90162 043 ****5] 25

Principal Place of Business Malling Address

T 0 ORI
Suite, Apt. #. stc. Sutte, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES

Oc I &SHSOQ FL O?YL&:&Q_ FL 4. FEfNumber §9-3499 126 :ipi?:::;m,

'BZZR 3 ? mm 35:;33} _EITA 5. Cerlifcate of Status Degied [ ,?f, :E’Sq‘;:ﬂmm

G. Name and Address of Current Reglstared Agent

7. Name and Address of Nellt Regmerod Aqent

e T

el -

- e

Street Address (?’.q Box Number is Not Acceptable)
|

Uidole Pugse Litne (:ggre
* OeLayon, FL [8¥33

8. The above named entity’ submlts this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accapt

the oblrgahons o! reqlstareu agent.

MIcRAEL  RI¢HNAen SN

i

+} “SIGNATURE :
. slamb,lro mpﬂuwmmmdmw”mmdmﬂwb

-

[NOTE: Ragixtenad Agent signalize reguired uTn reingiatng)

} 2/23 /03

FILE-NOW: "l.‘-‘EE IS $61.25

9. Election Campaign Financing
Trust Fund Caenlribution.

55 00 May Be
Addederes

Make Check Payable to
Florlda Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIREGTORS o 1,
THLE ﬂmm TITNLE 3 s B’Cmmue ] Addition
NAME HAMAGHm. GARY NAME MICHAG‘. RICHAL QN
smeer ooess (2127 LAWSONIA LOOP smeer s | Uiglls PURPLE UILAL, ClRLLE
arv-st-z¢ |WINTER HAVEN FL 33881 ” CIY;SF; 26 .. | €@ 3T
TLE VPD Delets TITLE Ol Ghange 2 Addition
e SCHROEDER, GREGORY N {men:r FieLns
saeet aporess | PO BOX 470223 STREET ADCRESS 1-5«& c:.ems NTINE Wiy
omv-st-zp. -~ (CELEBRATION FL-AT4P. -~ -=e e o . 5. o fomseoe | @) 3 l‘\ =
me _ _[PD__ - . et e BoemE o , D_Chamzh_mitiun_
NAME DENNIS, DON MAME
STREET ADORESS | 8000 BRIDGESTONE DRIVE STREET ADDRESS
orst2p [QRLANDO FL 32835 ciTY-ST-2P NINTGE. HAVEN, B RRRR(

TWTE sD ’ [ Delets E D Change ] Addition
A RICHARDSON, MICHAEL NAME |

sTheer aboress {11668 PURPLE LILAC CIRCLE STRECT ADDRESS |

av-st-ze [(ORLANDO EL 32837 CTY-S1-7F I

THLE T [ Delsts TITLE i CJChange T3 Addion
NAME RUTH, MICHAEL HAME |

streeT Anoaess 366 PRINGE CHARLES DR STREET ADDRESS

orv.er-ie | DAVENPORT FL 33837 CITY.S1- 2P I

e 0O veteta e ! [JCkange (3 Addition
NAME NAKE [

STAEET ADDRESS STREET ADDRESS §

CITY-$T-2P Y- ST- 7P |

12. | hereby cartify that the information suppliad with thig filin

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: SBGP ATURE MAi&Re =D

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

g does not qualify for the exemption stated in Secuon 419, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurata and that My sigmature shall have the same fegal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exagute this report as required by Chapter 617, Floﬂda Starutes; and that my name appears in Block 10 ar Block 114t

a# - 8¢ 819

Dayterss Phong #

2/1:3/43 '

CR2EQ37 (10/02)

. Apr 25,2003 8:00 am



