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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFT N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

[T

DOCUMENT # P95000089138 (8)

. Corporation Name

CELEBRATION OF NAPLES, INC.

4 i iy i b

Principal Place of Business Mailing Addross

FILED
Apr 15 1998 8:00am
Secretary of State
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8410 ABBINGTON CIRCLE B410 ABBINGTON GIRCLE
ITE A-25 SUITE A-25
SHHPLES FL 34108 NAPLES FL 33083 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Business 2a. Maifing Address 4. FE| Number Applied For
21] |26 65-0624087 Mot Applicable
Suite, Apl. ¥, aic. Suite, Apt. #, otc. it
Jie. ApL 1. 8le uie. et 8, ol 6. Certificate of Status Desired ] $8.75 Additional
E] 27 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Bo
F!;] - EI;L Trust Fund Contribution Added 1o Fees
Zip Country p Country 8. This carporalion quses=shas paid the curren, ysar Intangible
;l.l El 29 5 4 , O ? 30 Personal Proparty Tax due June 30, Bﬁ: E
§. Nams and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
DOSEN, HELEN 81| Name
8410 ABBINGTON CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE A-25 L
NAPLES FL 34108 83
84 City FL ]as Zip Coda

agent. 1 am familiar with, and accept ihe ohligations of, Section 607.0505, Florida Statutes.

11. Pursuant ta the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or raglstered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

SIGNATURE e
Stgralure, typad or prsted name of regelarsd a0on! and wtic it applcable INOTE: Reg stered Agont signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFRLE D T oeLeTe LT [ change £ Addition
HAME DOSEN, HELEN F‘z NAME
streer aooess | 8410 ABBINGYON CIRCLE, SUITE A-25 1.3 STREET ADDRESS
cmy-S1- 21 NAPLES FL 14GITY-ST-20
TITLE D [T OELETE 21TIME Y change  [] Addition
HANE SPANOQ, VALERIE 2.2 NAME
secTaobress | 8410 ABBINGTON CIRCLE, SUITE A-25 23 STREET ADDRESS
CTY-S1- 2P NAPLES FL 2.400Y-ST-29
TITLE [T DELETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY -ST-21P 94 CI7Y-ST1-2P
L T pecEre A1 TITLE 7 change T Addition
NAME 4.7 NAME
STREET ADDHESS 43 STHEET ADDRESS
CITY-ST-21p 44 CIIY-5T-7P
“TmE 7 DELETE 5ATILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 LITY-5T- 2%
TILE T DELETE 61 TIILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-ST- 2P 6.4 CITY -5T-2IP

CR2E034 (10/97)

QIGNATIIRE: HELEN DACEN

14. ! hereby certify thal the information supplied with 1his fiing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
Indicated on this annual reporl or supplemental annual repoft (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor o the corporation of the receiver or frustee empowared to execute inis report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 of Black 13 if changed. or on an altachment with an address.
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