2005 NOT-FOR-PROFIT CORPORATION
ANNUAL

REPORT (AR)

DOCUMENT # N23937

FILED
Feb 25, 2005 08:00 AM

1. Entity Name — .

= B Secretary of State
CENTRAL EDUCATIONAL BROADCASTING, INC.

Principél Place of Business _ =

C/0 LARRY BOAN
6767 20TH STREET T
VERO BEACH FL 32966-7904

Mailing Address

C/O LARRY BOAN
6767 20TH STREET
~ VERO BEACH FL 32966-7904

Qi

D

2. Principal Place of Business __ o 3. Mailing Address - “ll l I | ‘l l
Suite, Apt. #, etc. - - Suite, Apt #, etc. 15t MOORE CR2E0S7 (10/04)
City & State T o City & State T 4, FEl Number Applied For
NO-T APPLICABLE Mot Applicable
Zp  Country Zip Country ieate - $8.75 additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
. S - Name T
BOAN, LARRY > - —
treet Address (P.O. Box Number is Not Acceptable}
6767 20TH STREET
VERO BEACH FL
City - FL l Zip Code

8. The above named entity submits this statemert for the purpose of changing it fegistarad office or ragistered agent, or béth, in' the State of Florida. | am famliar with, and accept
the obligations of registered agent, )

SIGNATURE — — I —
Stgnature, typad o fiimied rame of regrstersd agent and 1iffe f applcatile THOTE Regrsterad Agant signature requted when rewistaring) ™ DATE
FILE NOW: FEE 1S $61.2_5 8. Election Campaign Financing $5.00 may Be " Make Check Payable to
Due By May 1, 2065 Trust Fund Contribution, Addedto Fees  Florida Depariment of State
10. - OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
Tilit FTD 1 oelele e O Change [ Addition
e BOAN, LARRY NAKIE LI 1024 3590
SIRLET ADDRESS | 1366 40TH AVENUE STRFT T ADRESS Ui 80580058019 7000
CITY-8T.21P VERQ BEACH FL oY 57- 2P o
we  |vD 3 Delete e [ change [ Addition
MAME HAMILTON, JON NAME
SIRICT ADDRESS | D60 - 28TH AVE. ) STRECT ADDRESS
eiv-5T-7F | VERQ BEACH FL Y-S5 2F
e 5D B - T Delete mr o O] Change [ Addition
MANE TIPTON, WILLIAM HAME
STACET ADDRESS | 4832 615T CIRCLE . SIREE T ACDRESS
CITY-ST- 2P VERQ'BEACH FL ohy-S1- 2P
HE o O Delsie i ' 3 Change £ Addition
HAME NAME
STRECT ADDRESS SIREC [ ADDRESS
CIY- ST 7P CIHY-ST- 21
wme i TJ Delely TmF [T change  [J Addition
NAME NAME
STREFT ADDRESS 31966 T ADDRESS
LITY- ST-2IP CITY-ST. JIF
e ) Cloees — | mus [0 change [ Addition
NAME NAME
SIREET ADDRESS _ SHRLE T ADURESS
CIfY-55 2P N - oy sToap

12. | hereby certi g that the Triormation supplied with s ﬁlin(? does not qualify for the exemption stated in Section 119.07[3)(i). Flerida Statutes. | further certify that the information

indicaied on

is report o supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the réceiver of trustes empo\a{ﬁred to execute this repart as required by Chapter 617, Fiorida Statutes, and that my name appears in Bleck 10 or Black 11 if
Wi

changed, or an an attackment wit

al owered.

o-lk-0F 13- Sbd.04i4

SIGNATU

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Daynme Phone #




