2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 18, 2005 8:00 am

DOCUMENT # N47876
e o Secretary of State
- vt _1R- EEE]

TARAVELLA DEBATE TEAM, INC. a 05-18-2005 90024 004 61.25
Principal Place of Business Mailing Address
10600 RIVERSIDE DR 10600 RIVERSIDE DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 .

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE . CR2E0S7 {10/04)

City & State City & State 4. FEt Number Applied For

65-0227289 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SPOLIANSKY, JOLI

1722 VESTAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signatura, lypad of prntad nama ol reg:starad agent and htle i applicable (NOTE Registerad Agenl signature required when rensiaiing) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedlo Fees Ficrida Department of State
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD T polee e ReseoT - DO change  [RAddion
NAME SPOLIANSKY, JOLI NAME CRAINAAN | WG a
sinee1 aopress | 1722 VESTAL DRIVE SWEETADDRESS | 34 3 05 S.W .~ [ 3% <A |
arv-si-zp | CORAL SPRINGS FL 33071 CITY-5T-7P coral S5PRILucS, GL. 3 307 )
T D Posiee TILE TREASURE @ [ change i posiion
NAME PILLINGER, NADINE NANE COVLOSF Ci| een
STREET ADDRESS [B99 NW 123RD DR SEETADDRESS | g 90 Al 11 @ W ker RAGE.
orv-s-ze |CORAL SPRINGS FL 33871 CITY-sI-2P csgnal SR, MS’ST €L-3307]1
THLE TR mem HILE ' [ change [ Addition
NAME PLIACONIS, VALARIE __ NAME _ .
STREET ADDRESS [ 11809 NW 12TH DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST- 2P
TITLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP rl CITY-S1-ZiP
TITLE ‘  Dpelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
TInE 7 Detete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-sT-2P . CITY-ST-7P

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 I am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) n gddress, with all other like empowered. .
SIGNATURE: m ?\_&SHL_Q:\X' S/ / D;‘ [os @5‘!\ 646-RE2S
N SOt URE AN IVRED.OR-BRINTED

D NAME DF SIGNING DFFICER OR (HRECTOR \ Dj{rne Phone #




