FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 : 00 am
CORPORATION Katharine Harris t f S
ANNUAL REPORT Socrstary of State ecretary of State
. 1999 DIVISICN OF CORPORATIONS 04-23-1999 90119 031 ****51.25
DOCUMENT # 758147
1. Corporation Name
MIAMI PALMETTO DEBATE BOOSTERS, INC. | ARV L RN 1 01 S ;
. ! a0 sotie-H ¥ 7
N Y
Principal Place of Business o Mailing Address, : ' _
MIAM) PALMETTO SR. HIGH | 7351 SW 128TH 8T
oy s A ERANE AR RR I
MIAM! FL 33156 ,
us : o ' :
2. Principal Place of Business Za. Mailing Address 3. Dale Incorporated or Qualifed
=) 2] 12/10/1981 |
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 4. FEI Number Applied For
22 - e el o N ‘ 23-7232224 . Not Applicable
5 Clty & State : ' =l C'ty_& State 5. Cericata of Status Desied [ Siii::&i:anal
Zip ‘ Country Zip Country 6. Election Campaign Financing $5.00 vay Be
24] . fas] (2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
i T 81| Name
MIDENCE, RENAE 82| Stroot Address (P.O. Box Number s Not Acceptable)
PALMETTO MIDDLE SCHOOL -
7351 SW 128THST = - , 8 ' : .
MIAMI FL 33156 " 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ] am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. )

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: i Agent skp required when remsuath DATE B "

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME [ X DELETE 14 TME ‘ . ClChange  L]Addition

NAME GRAHAM, CATHY - 12 NAME : :

streeTanoress| 12176 SW 70TH CT 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33156 ) - N1scmy-srze

TME DP . - ] DELETE 21TME . [JChange [ Addition

NAME MIDENCE, RENAE - 22 NAME

smeeTaporess| 11040 SW 69TH AVE RD _ 23 STREET ADORESS

CITY-ST-2P MIAMI FL 33156 ~ - e e 2 4 CITY-ST-ZF° - ) R - - .

TLE DT [J OELETE 31TME ) [Change [ Addition

HAME SETHI, MEENA 32 NAME :

sTrReeTaporess| 13600 SW 102ND AVE ' 33 STREETADDRESS

CITY-ST-2P MIAMI FL 33176 34, CITY-ST-2P : .

TIMLE DS } . [ DELETE 41TE [Change [ Addition

NAME NATQLL, JENNIFER 4. 2NME :

sTReeTappress| 6351 SW 87TH TERR : 43 STREET ADDRESS

CITY-5T-2P MIAMI FL 33156 . Qascrv-srze : .

TITLE [ DELETE 5.1 TTLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-2P

TME ‘ ] 3 DELETE 5.1TME L [OJChange [ Addition

NAME g 6.2 NAME

STREET ADDRESS . § 6.3 STREET ADDRESS

CITY-St-21P ' 64 CITY-ST-2P - : G- i

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and.that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered. -

- 0032407

FRIFNAT-{11/0R)--

* SIGNATURE: Clfe SVENIAAYRE REQUIRED ~ 4//20/?7 IS A7Y-YSY 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #



