FILED

Apr 01, 2004 8:00 am
2004 NOT-FOR PROFIT CORPORATION ecret,ary of State

04-01-2004 90025 044 ****g] 25
DOCUMENT # N12544
1. Entity Name
PARENTS FOR DEBATERS, NORTH MIAMI BEACH
SENIOR HIGH SCHOOL, INC. Sy .
Principal Place of Business Mailing Address 849 al““ {
% HOWARD W GORDON % HOWARD W GORDON
2035 NE 201 TERRACE 2035 NE 201 TERRACE
NCRTH MIAMI BEACH, FI. 33179 NORTH MIAMI BEACH, FL 33179
e S NEHRRRAIRENTRICER IEARAERAT
Suite, Apt. #, elc. Suite, Apt. #, etc, 01132004 Chg-NP CR2E037 {10/03)
City & State Cily & State 4. FEI Numbar Applisd Fer
59-2604514 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O gg'gg::?:gk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GORDON, HOWARD W
2035 NE 201 TERRACE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH, FL 33179

City FL | Zip Code

rl

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

SIGNATURE

Slgnature, typed or printad nams of registered agent and tithe if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 0O Added to Fees Florida Depar‘tment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE VD [} Delete TITLE [ Change [ Adition
NAME GORDON, HOWARD W NAME
STREETADDRESS | 2035 NE 201 TERRACE STREET ADDRESS
CITY-S1-2P NORTH MIAMI BCH, FL CITY-ST-2P
TITLE D [ pelete TITLE [ change [ Addition
NAME CAMPBELL, DIANE NAME
STREET ADDRESS [ 19512 BOB-O-LINK DRIVE STREET ADDRESS
CITY-ST-2IP COUNTRY CLURB OF MIAMI, FL. 33015 CITY-ST-2IP
TITLE PD ﬂnamg TITLE F D \ ﬁhange MAddmon
NAME KLUGELUIAU, MARTY & SUE NAME Fals Ze! o7 z
STREET ADDRESS | 1458 NE 182 ST. STREETADDRESS | 7" 2 o /> /{/ VA 9 S0
omv-sT-2P | NORTH MIAMI BEACH, FL CITY-5T-2Ip A M rooved s /gpacé ,-\L -3 B/ég;?
TIME TD Rnelem TITLE T’b s aChange 'Q Addition
NAME PLATT, ANDREA NAME JE 1 2 FPéos }@
STREETADDRESS | 1300 NE 1918T ST. STREET ADDRESS / 2477 AL Vs & ,&, Slo0
om-st-zP | N. MIAMI BEACH, FL oITY-ST-2P A 12wt e B =L ;3/ o
T sD Pl ne sp ., Change [ Additon
NAYE GARFINKLE, FREDERIC NAME prrriel Teadg Bo ff.'s/ e
STREET ADDRESS | 20625 NE 22 PL STREET ADDRESS /;;//7 AET g L 7 oo ~
orv-stz? | N MIAMIBEAGH, FL 33180 CI-ST-2P A/‘x M oty [Zevchy, L T2
TNLE vD Meme TITLE ’ . [ Change j&’ﬁdailion
NAVE SANTAMARIA, RUTH N gférc s Kl
STREET ADDRESS | 1247 NE 167TH ST. STREET ADDRESS N VL’ _;'
CITY-ST-ZIP MIAMI, FL 33162 CITY-ST-2IP /b? % 1 T 4 }ngcé./"z Zj/éa'z

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that (y signature shall hava the same legal effect as if made under oath; that | am an officer ¢or director
of the corporation ar the receiver or trustes emppwe s required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrege
29Mercl 8y sosysr-g234

QGMTWPED)( PRINTEDVHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




