FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N03000005791 Secretary of State

1. Entity Name 05-03-2004 90708 049 ****61.25
CENTRAL DEBATE BOOSTERS, INC,

Principal Place of Business Mailing Address
8537 ESTATE DRIVE 8537 ESTATE DRIVE "
WEST PALM BEACH FL 32411 WEST-RPALM-BEACH-FE-324144 _ -
o Box 21704
Suite, Apt. #, etc. Suite, Apt. #, glc.

MOORE CR2EQ37 (11/03)

City & State City & Sta;? . W{ﬁ/’ G%umb@gg% 5 ?\ Applied For
D&r m - Not Applicable
Zi j it
P Country %pz 4—, l ’ ﬂ‘%k 5. Certificate of Status Desired O fese.;esq l':?:dmo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIZE, WANDA $ — ——
9975 ROYAL CARD|GAN WAY Sireet Address {P.Q). Box Number is Not Acceptable)

WEST PALM BEACH FL 33411

City FL { Zip Code

8. The above named entity submits this statement for the purpogé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Slgnature. Typed or primtad name cf registerad agent and Iile It apphcable. {NOTE: Reqgistsred Agent signature required when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE D e 1 pelete TILE [ Change ] Addition
NAME HOOVER, SIMONE V NAME
gveeT Anoress | 8537 ESTATE DRIVE STREET ADDRESS
oY-stzp  |WEST PALM BEACH FL 33411 CTY-ST.2P
TiLE D 0 vetete e [ Change [ Addition
NAME MIZE, WANDA S NAME
svheer noress |P-O- BOX 210156 STREET ADDRESS
omv-si.ze  |WEST PALM BEACH FL 33421 CITY-51-2F
me . D, ) Detete TILE D Coange [ Addition
NAME HALL, DARRYL —— : : NAME - - —_
STREET ADDRESS | 8537 ESTATE DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33411 CITY-ST-7IP
TILE (3 Delete WITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP _ CiTy-ST-ZIP
THLE [ Deete DTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvy-S1-2IP
Tme £ Detete TIHE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P

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 certity 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an'address, wilh alt other like empowered.
\J/! Alafoa  Bei2271269

SIGNATURE:
IGNATURE AND TYPED OR hurrsn NAME Qff saémm; OFFICER OR DIRECTOR ) Daytima Prons #

DIIVIUIUU’ VWUE&IWVD—JZ_




