FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000004160 (7)

1. Caorporation Name

WOLVERINE DEBATE PARENTS ASSOCIATION, INC.

Principal Place of Businass

201 GREENVIEW SHORES BLVD
WELLINGTON FL 33414

Mailing Address

1433 SAILBOAT GIRGLE
WELLINGTON FL 33414-5526

FILED

May 13 1997 8:00am

Secretary of State

T 0

3. 031367?6}3{ ted or Qualitied

TR

Y 25 20| 20

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;Tl m M187w _{Not Applicable
El Sute, ApL. #. et ?7] Sute. Apt #, elc. 6. Cerlificate of Status Desired 0 saéisne“:tﬂﬂzm l

Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
M 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 188.032,

Fiorida Statutes Clves {TINo

9. Name and Address of Currenl Reglsterad Agent

10. Namo and Addreas of New Reglstered Agent

Streat Address {P.O, Box Number Is Not Acceptable)

81| Name
DEMPSEY, EILEEN &
1433 SAILBOAT CIRCLE
WELLINGTON FL 33414 L

84| City

5] Zip Code

FL.

13, Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purt%gsa?! changing Its taPIslerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept -1 5

ppointment as registered

agent. | am familiar with, and accept the obligations of ection 617.0503, Florida Statutes,
SIGNATURE \C‘u‘('{' e N S/ 7
Signature typad of printed name of reg:stered agant and lite i applcable. 7 (NOTE petered Agert signature requirad when felnsiating) DATE

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
1 am an officer or director of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i changed, or on an altachment with an address.
S SFT7 S5b) 7930673

Date Daytime Phona #0041 148

SIGNATURE: Ziﬁ,fz}

GIONATURE AND TYPED

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PD [_J DELETE 11 THLE ' T Crange — T Addition | &5
AME DEMPSEY, EILEEN 1.2 NAME : - g
smeerancress | 1433 SQAILBOAT CIRCLE 1.3 STREEF ADDRESS 1433 AN LBOAT QR &
T 512 WELLINGTON FL 33414 14 CITY-51-2P , &
e D L J DELETE 21 TITLE [ change [T Addilion (O
HAME HOOT, KRISTY 22 NAME .

streeranoness | 12792 KINGSWAY RD 2.3 STREET ADDRESS :

GiIy-§1-21 WELLINGTON FL 33414 I 2 4 CITY-ST- 2P

THE ¥ TJ oeLETE 31 TME [ Thange L] Addition
NAME FLEMING, PAM 2 NAME

sweeracoress | 1267 BARNSTAPLE CIRCLE 3.3 STREET ADDRESS

QITY-51-2IP WELLINGTON FL 33414 34.CITY-ST-2IP

TIMLE DT [J OELETE 41 HILE Tl Change 1 Addition
NANE BRENMAN, MARCY 4.2 KAME

sineeranoness | 12287 QUERDUS LANE 4.3 STREET ADDRESS

CITY-ST-2P WELUNGTON FL 33414 AALITY-ST-2P

TIE D T oECETE S1TITLE Clchange LI Addition
NAME PEELER, JUDY 52 NAME

streer aooress | 21683 GREENVIEW COVE DR 5.3 STREET ADDAESS

CITY-ST-21P WELLINGTON FL 33414 4 CITY-ST-2P

TITLE D L] DELETE 617TIME [ change LI Addition
NAME NEWMAN, MARIANNE 6.2 NAME

steeraooress | 13505 BRIXHAM STREET 63 STREET ADDRESS

CITY - ST 2 WELLINGTON FL 33414 8.4 CITY-51-2IP

14. 1 i hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){l). Florida Stalutes. | turther cerlify that the




