2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000001164

1. Enlity Name
PARENTS OF LIGHTNING DEBATERS, INC,

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 20004 029 ****70.00

Principal Place of Business

1975 NE 208 TERRACE
MIAMI FL 33179 ’

Mailing Address

1975 NE 208 TERRACE
MIAMI FL 33179

JdiYlavis

i . ite, Apt. #, .
Suite, Apt. #, stc Suite, Apt. #, et MOGCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0949492 Not Applicable
@ . Country zp Country 5. Certificate of Status Desired $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ "WOLSON, TOBY L
1975 NE 208 TERRACE
MIAMI FL 33179

Narme

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgnature, typed or printed name of registered agant and lite if applicable.

{NOTE: Registered Agani signaiure reguired when reinstaiing)

9. Election Campaign Financing

Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e 1D ‘ 7 Deete L PRESIDENT ) change € Additon

N WOLSON, TOBY L e JAMET OSTRIEE

STREET ACDRESS :AS:;?ATIIELZSBS TERRACE STREETA00RESS (2030 ME 21 AVE .

CITY-ST-71P 179 onestze KA

o WM EL 3374 _

TNLE :ﬂnguﬂe TTLE ReSIDENT 7 Change mddmun

e GARFINKLE, LYNN NAE ooSHIN LAJEVARDI

stReeT apDsess | 20825 NE 22 PLACE sweeTaooress (22710 NE 204 9T,

omy-st-zp |MIAMIFL 33180 om-st2P M AML, L D3 14

e DV B vetete MLE ' [ Change [ Additian
enam - <|SCHENKER-LAURIE- - - —. A e — - e e — T

STREET ADDAESS | 2080 NE 186 TERRACE STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33179 CITY-ST-ZIP

TILE [ pelete TITLE [] Change ] Addition

NAME NAME

STREET ADCRESS STREET AGDRESS

cTY-sT-7IP CItY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Lo -ST-20P CITY-SI-2IF

e 1 Delete TLE [ change [ Addition

NAME HNAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m CTY-ST-2P

12. | hereby cerlity tlat the inforrpation sugplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on thif report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporatifn or the recgiver or truste owerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or orf an atlachmght with an add{egd with ali other fike ermpowered.
- :
oL oy L. \owsem 5\\5\\5‘\ BoS-41| -2
Daie Daylime Phone #

NATURE YND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
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