FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jul 11, 2005 8:00 am
DOGUMENT # N99000004168 Secretary of State
1. Entity Name 07-11-2005 90199 021 ****51 .25
CELEBRATION FREE METHODIST CHURCH, INC.
Principal Place of Business Matiling Address
6101 ARMENIAAVE N 6101 ARMENIA AVE N
TAMPA, FL 33604 TAMPA, FL 33604 2 F ¥
i |

2. Principal Place of Business 3. Mailing Address \ {

Suite, Apt. 4, etc. Suite, Apt. ¥, eic. 07042005  Chg-NP CRZEQ37 (10/03)

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

59-1854309 Not Applicable
“p Country ap Country 5. Certificate of Status Desired (] ?i‘g:rr:‘;hm
6. Name and Address of Current Registered Agent 7. Nams and Addn of Naw Registered Agent
Name
BURKE, SEAN
16164 GARDENDALE DR. Street Agdress (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zip Code

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

e SEAN _BURKE 7/6 /08

Signanse. typed or prEed name of FegEsieTec QAN ond e & A0pRCADIS. (NOTE: ¢ Agont whon T oare
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo " Make check payabls to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees - Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO OFFICERS AND DIREGTORS IN 10

TME PT ] Deete TMLE [Jcnange [ Addition
NAME BURKE, SEAN NAME

STREET ADDEESS | 6101 ARMENIA AVE N STREET ADRESS

CITY-57-2P TAMP, Fl. 33604 CITY-ST-2P

TME - | 8T ] pelete TILE [OJcrange  [[] Addition
NAME HOOTEN, CATHY NAME

STREET ADOAESS | 6101 ARMENLA AVE N STREET ADDAESS

oTy-s1-zp | TAMP, FL 33604 P oITY-ST.2P

e T i Delete L TRUSTE € [ithange [ Addiion
NAME MEPETFERS-PRNEST NAME TJESS COLLISTER

STREET ADDRESS | GAHE-ARMENMCORYEN-LR STREET ADDRESS &/0/ ANo. 24 EA A

GIY-STP | TAMPRA-FL-38604 omy-st-zp TAMPA F1 3300 %

TILE ] Delate FITLE Ocmange [0 Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CIFY-ST-ZP

TME T Delete TILE [IChange [ Addition
" NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-AP CiTY-51-2P

TILE O oeete TITLE Ichange [ Addition
NANE AN

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-s1-2P

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 repon 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 offices or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and thal my name appeals in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Ca Mt 7 / A / oi’ g3 % O.Z,, me 248

SIGNATURE AND TYPED OR PRINTED NMAME OF BXGMING OFFICER OR ISRECTOA




