2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 18, 2005 8:00 am

DOCUMENT # N99000002940 ecretary of State
. Entity N
1. Ently Name e 04-18-2005 90275 019 ****70.00
CELEBRATION PLAYERS, INC. =
Principal Place of Business Mailing Address
P O BOX 470303 P O BOX 470303 U T .
CELEBRATION FL 34747 CELEBRATION FL 34747

Suite, Apt. #, eic. Suite, Apt. #, efc. 1st MOCRE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-3574910 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
. Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name _A T 1 C o
CEONALD, DEBRA £ Alicia  Chea Jurga

402 IRIS STREET Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION FL 34747 { H [D Da mac,\L 53fn=e\‘
G @ CelebmMion FL | 5074

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar Wlth and accept
the obligations of uglstered agent. =

SIGNATURE
{NOTE. Regsieted Agent signature regured whan reinstatang)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
pays 3 h k3 + A T W L o e et S
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E P - ~it ] Gelste TITE [ Change [ Addition
NAME AMERENA, FELICIA . NAME
STREET ADDRESS | 15856 GREEN COVEBLVD - ¥ STREET ADORESS
CITY-SI-ZIP CLERMONT FL 34711 ot CITY-ST-21P
o D [ Delete o S 8 change [ Addtion
e BOWERS, BARBARA AV Bourers, Barvam
STREET aDDRESS [202 NORTH VILLAGE STREET STREETADDRESS | o o NO)—\\’\ ~a .'3‘3(("96—li
CiY-57-7IF CELEBRATION FL 34747 CIY-ST-2P C e\e.br‘éc\on L '5&.\'1\.('7
TINLE D &mlgw TITLE ! [ change  [] Addition
NAME TBOWERS, JIM “namE 7 ) - ) T -
STREET ADDRESS | 280 CELEBRATION BLVD, APT 27111 STREET ADDRESS
CITY-SI- 2P CELEBRATICN FL 34747 . CITY-51-2IP
e D Delete THLE [ thange [ Addition
NAME AMERENA, ROBERT NAME
siReeT ADDRESs | 15956 GREEN COVE BLVD. STREET ADDRESS
cy-st-zp |CLERMONT FL 34711 CHY-ST- P
TILE 5 Detete TITLE [ Change  {] Addition
v LOVE, BETTYE vt
stage aporess | 794 CENTERGATE DR. APT. 205 STREET ADDRESS
CITY-ST-71P CELEBRATION FL 34747 CITY-ST-ZIP
WLE Delete TITLE [ Change N Addition
e MCDONALD, DEBRA A Ak Chea -jutga
stReEr aporess | 402 IRIS STREET sRETAHESS | W ie Dmmam
CITY-5T. 7P CELEBRATION FL 34747 CITY-Si- 2P Ce\eNar Z‘T\Oﬁ . FL '3\.“‘] \...\j

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required 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 ke empowered.

SIGNATURE: ?} \C AL ?wa HA-05 Yol 566-5TH

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




