FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # N99000002940 05-02-2007 90082 030 ****6] 25

1. Entity Name

CELEBRATION PLAYERS, INC.

Principal Place of Business
P 0 BOX 470302 P 0 BOX 470303
CELEBRATION, FL 34747 CELEBRATION, FL 34747

Mailing Address 4 010029%

T E— IRTITMRNTHAL A T

‘JJ N. Vxllac\e S+

Suite, Apt. #, etc. Suite, Apt, #, §ic. 04242007

Chg-NP CR2EQ37 (12/06)
Same as
City & State City & State 'H’I C 4. FEl Number Applied For
| reyuyn
C elehra‘h N F L > +Ll 58-3574910 Not Applicable
Zip Couniry Zip Couniry I . $8.75 Aaditional
3‘_} -—] q _l u SA 5. Certificale of Siaius Desired O Fes Reduired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
CHEA-JUNGA, ALICIA Same. As +his rehurn
4036 HAWS LAN Sireet Address {P.Q. Box Number is Not Accepiable)

ORLANDO, FL 32814

City FL ’ Zip Code

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

SIGNATURE

Slgnatue, fyped or prvtexd name of regestered age{yfamd utle f (NGTE: Rexpsterad Agent sianatire rexy e whern remnstalingh

Fni“glreé“is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trusi Fund Coniribuiion. O Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 7 Delete HILE O Change [ Addition
NAME AMERENA. FELICIA NAME
STREETADORESS [ 15956 GREEN COVE BLVD STREET ADDRESS
GITY-ST-71P CLERMONT. FL 34711 CITY-ST-21P
WILE s [ Detee AL O Change ] Addition
NAME BOWERS. BARBARA RAME
STREET ADDRESS | 202 NORTH VILLAGE STREET STRAEET ADDRESS
CITY-ST-21P CELEBRATION, FL 34747 ciy-si-ap
TLE T 3 belete i E O¢change ] Additien
NAME CHEA-JUNGA, ALICIA NAME
STREET ADDRESS | 4036 HAWS LANW STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32814 LY-ST-2P
TLE ] pelete WLk O change [ Addision
NAME HAME
SIREET ADORESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
WNLE [ Deiete 1HLE O cwnge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-ZIP
TILE 3 Defele TILE O change [ Additien
NAME NAME
STREET ADBRESS SIRELT ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. I hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Stawes. | further cenify that the information
indicated on this reperi or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direeror
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 1C or Bloek 1110
changed, or on an atiachment with an address, with all other like empowered. 403-572 B~ 3 5 59

SIGNATURE: _MM@J_C&.Q%AI’\%QJ ALiciA CHEA JUuNGA - %126101




