FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entity Name 02-05-2003 90144 037 ****§] 25
CELEBRATION FREE METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
610 ARMENIA AVE N 6101 ARMENIA AVE N
TAMPA FL 3364 TAMPA FL 33604
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number RQ-1 £54300 Applied For
. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 .é}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = — T Namass - =~ = — — ==
BURKE’ SEAN Street Address {P.O. Box Number is Not Acceptable)
16184 GARDENDALE DR. .
TAMPA FL 33624
City FL Zip Code
8, The above named entity su anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
(303
Slgr?/.typed or printd name of regis!erafgem and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
X 9. Flection Campaign Financing $5.00 ) Make Check Payable to
FILE NOW: FEE ! 1.25 gn .00 May Be
S 36 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PT 7 Delete mie O3 Change [ Addiion | &
NAME BURKE, SEAN. NAME 3
saeer anoress | 6101 ARMENIA AVE N STREET ADDRESS 5
crv-st-zk - ) TAMP FL 33604 GITY-S5T-2IP L&Cj
e ST O elete TITLE (3 Chenge (] Additon | &
NAME HOOTEN, CATHY NAME
staeet 2D0RESS | 61071 ARMENIA AVE N STREET ADDRESS
on-sT-7P | TAMP FL 33604 CITY-ST-2IP
TILE T ot 7T T Opetete Qe — o [ change [ Addition
NAME MCPETERS, ERNEST NAME
STREET ADDRESS | 8101 ARMENIA AVE N 'T" STREET ADDRESS
omy-sT-2P | TAMPA FL 33604 CITY-57-2IP
TITLE [ Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHY-ST-2IP
TITLE ; [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby cetify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information '
indicated on this report 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 director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny?n address, with all other like empowerad.
-
LA, DED CaT 7zl |
SIGNATURE: ___SNCACHLRE, ED HY 0 Visjo3 EB3E76L4
1Rl AT IBE AMDTYVDER M N IATEr REARIE . . r i N i — —




