FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham |

R Secretary of State
(0)

OCUMENT #

» Corporation Name

TARAVELLA DEBATE TEAM, INC.

-
n
i
5

(AR AN ERN A

Piincipal Place of Business Mailing Address
. | 10600 RIVERSIDE DR 10600 RIVERSIDE DR 3. Dats Incorporated or Qualilied
| [ comaL sPaINGS FL 3307 CORAL SPRINGS FL 33071 |
4, FE| Number Applied For
650227289 Not Applicable
2, Ipat PI [ Busi 28, Maili d
Princlpat Place of Husiness aling Address §, Certificate of Status Desired O 58'75 Addltional
! m ;6_] Fee Required
y Sulte, Apt. #. ato. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
: EI m Trust Fund Contribution O Added to Fees
. City & State City & State 7. ls this nonprofit corporation a homeownars assaciation?
: EJ ;l ‘ O ves m No
Zip Country Zip Country B, This carporation owes or has pald the current year intangible
f ;l 25 ;ﬂ m  Personal Property Taxdue June 30. [JYes D8 No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Ragistered Agent
. 81| N :
- °"® BARBARA BRODSKY
; GOLDMAN, BETH 82| Street Address 60’.0. Box Number Js Nol Acceptable)
10800 RIVERSIDE DR 1200 N.W. 87th Avenue
} CORAL SPRINGS FL 33071 % CORAL SPRINGS, FL, 33071
84| city ; 85| Zip Code
. CORAL SPRINGS FL 133071

11, Pursuant to the pravisions of Soctions 617 0502 and 617 1508, Florida Stalutes, the above-named corporation submiis this slatement for the purpose of changing its replstered
office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations ?L—Soemn@ 1.0503, Flarida Slalutes.

SIGNATURE & A S~ G P
Slgp L Doni-and Aganlidpaa red when reinstaling} DATE A
13, AND GIRECTOR ADDTTIGRSICHANGES TO OFFICERS AND DIRECTORS TN 12

~
TME PD T DEiEtE 13 IMLE [Johange 7 Addition :,8’
HAME KLOSKY, ABBIE 1,2 NAME g
¢ | steer appress 6102;; NéW. I:Nl[gg :MNOR 1.3 $TREET ADURESS §
+o | emr-st-ze L SPR L 14 Ty -§1-2IP
e 0 PR DELETE 21TME ("'1' PRI T crange X Adation |
P | e HODES, JANE 22 NAME Tris w‘ulsé [ P
v | smeevapness | $1137 NW 10TH PLACE 23 STREET ADDRESS |00(ﬂ Ve ce .
| _onv-g1-ze %Rﬁt SPRINGS FL pacmv-siap | COMT 5@“&5, FL 33071
TRE B8l DELETE 31 TILE "gD b [T orange K Addition
NAME LEVIN, CAROL 32 NAME SUSAN RUBIN
smeer avoress | 11033 N.W. 2ND ST. sasteel ks | 550 N.W. 80th TERRACE Apt.108
CITY-ST-21P CORAL SPRINGS FL 33011 aa.cry-s-2¢ | MARGATE. FL. 33063
TIILE ] pecete 41TME : TJ Change [ Addition
Dl e I 4,2 NAME
.| SYREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2P S4CITY-51-2Ip
ol me I DELETE 51 TILE ~ [crangs [ Addition
i wame 5.2 NAME
i | sveeEY ADDRESS 53 STREET ABDRESS
© | emv.srze 5.4 CITY-ST-2IP
TiTLE ] DELETE 6.1 TITLE “LJChange ] Addition
HNAME © - 62 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY - 51-2P B4 CITY-51-2IP

4. Thereby cerlifg that the information supplied with this filing doos not qualify Tor the exemﬁtion stated in Section 119.07(3)(i). Fiorida Statutes. | further cerify that the information
indicated on this annual teport or supplomental annual repert is true and accurate and that my signature shall have the same legal effeci as if made under cath: that | am an
officer or director of the corporalion or the roceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an allacmm with an address.

QIGNATUIRE: st ¥l ) ANval. Pr100P @fﬁ S




