FILE NOW: FILING FEE 1S $61.25 FILED
NONPROF(T FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 OO am

CORPORATION Sandea B. Mortham

ieos | W e Secretary of State
DOCUMENT # N94000002247 (4)

1. Corporation Name

PROJECT DEBBY, INC.

LR T

Principal Place of Business Mailing Address
- 102 W "OON GRCLE ‘02 HALF MOON C‘HCLE 3. Date |noofpora(ed or Qualifiad
E UNIT H2 UNIT H-2 /199
= | HYPOLUXO FL 33462 HYPOLUXO FL 33462 ——M 4
i 4. FE! Number Applied For
: 650487607 Not Applicabla
2. Principal Pl f Busi 2a. Mailing Addi
nelpal Flace of Susiness o Metling Adoress 6. Certlficate of Status Desired O $8.75 Additional
f;ﬂ 26 Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, stc. 8. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownars association?
E‘ ‘2;| (3 ves E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m EI ;] a—gl Personal Property Tax dus June 30. [ Yas No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. 81| Name
NUTT, JAMES E B2] Streel Address (P.0. Box Number Is Not Acceplabie)
8342 OLD FOREST ROAD
PALM BEACH GARDENS FL 33440 63
84] City FL 85] Zip Code

1. Pursuant lo the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.04503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registerad agenl and [#le i applicable. (NOTE: Ragleterad Agant signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD TToeLee A TE O Changs 1] Addiion |
NAME BERMAN, NAOMI S 12 NAME
smeetaporess | 102 HALF MOON CIRCLE 1.3 STREET ADDAESS g
oTy-ST-2P HYPOLUXO FL 33462 14 CITY-ST-21P g
e D 1 DELETE 21TLE L Changa L] Adsition
NAME BERMAN, RUTH 27 NAME
smeeraporess | PO, BOX 3224 NA 23 STREET ADDRESS
CITY-ST- 29 LANTANA FL 33465 B 4 CITY-5T-21P
TITLE D T oELETE 31TITLE [T change 7 Addition
NAME POTASH, MARK 9.2 NAME
sreer appaess | 7022 TAMARAC 3.3 STREET ADDRESS
b omy-stoze MELEWON W1 34, LAY -ST-2P
T tme 7 oeLere | 41 TMLE [T Change L] Addition
Sl wame 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44 OITY-5T- 2P
T L_J DELETE 6.1 WILE O change [ Addition
4| NAME 5.2 NAME
© ] STREET ADDRESS £.3 STREET ADDRESS
» | omy-sr-zp 54CIY-ST-2IP
2 | me L] OLETE BATILE L Change [T Addtion
i 62 NAME
T | STREET ADDRESS 6.9 STREET ADDRESS
GITY- §T-20 64 CITY-51-2P
14. | hereby certify tha! the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3){i), Florida Statutes. I further certify that the Information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or diractor of 1he carporation of the receiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

AR B . Y T - S U P T N A BT 1t AN R P } O e~ o~ 03t a e s od o ] s ™




