FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

T
ANNUAL REPOR ecretary of State
DOCUMENT # F04000003136 04-17-2006 90373 013 ****70.00

1. Entily Name

LOTTERY WINNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . - . |

6507 PARK OF COMMERCE BLVD., SUITE 115 1128 ROYAL PALM BEACH BLVD., SUITE 475 ) Cen

BOCA RATON, FL 33487 ROYAL PALM BEACH, FL 33411

s T e LA
I301 QuANTUM BLVD

SU‘I:‘B—.EA'DtﬁgtF Suite, Apt. #, elc. 04122006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4. FE| Number Applied For
E\l NTON ‘EMH L FL 20-0734521 Not Applicable
333;40 . gbbq C&mswh Zie Country / 5. Certificate of Status Desired O ?ﬁese'gilﬁid;“o"al

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
me \

KAUFMAN-AMY-—- - Kiurman ;A

6501 PARK OF COMMERCE BLVD., SUITE 115 treet Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487 , 2ol BUANTUM BLIE.

: SWTE 201

City _ ip Code
BovaToN REALH FL | 5547, -86eq

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

AQHM% Klugmar x{/l 2/op

- %] )
SIGNATURE

Signatura, wpe:[}r pv'inlsd namg of geg_islarx agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
',,

Filing Fee is $61.25 : 9. Electlon Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OF#ICERS AND DIRECTORS IN 10 7
TITLE cP 3 oelete TITLE [ change [ Addition
NAME ANDERSON, DONNA NAME
STREET ADDRESS | 1385 SJOREN LANE STREET ADDRESS
CITY-ST-2IP HERMISTON, OR 27838 CITY-5T-2IP
TITLE D 3 Delete TTLE O change [ Addition
NAME BERTUCCI, ANTHONY NAME
STREET ADDRESS | 5501 COASTAL DRIVE STREET ADDRESS
Chy-ST-ZiP BOCA RATON, FL 33487 CITY-8T-ZIP
TITLE D [ delate TILE [ Change £ Addition
HAME MITCHELL, ANTHONY HAME
STREET ADDRESS | 5030 CHAMPION BLVD., G6 #284 STREET ABDRESS
CITY-5T-7P BOCA RATON, FL 33486 CITY-ST-21P
TITLE P [ pelete TmLE O Change  [J Addition
NAME ANDERSON, DONNA NAME
STREET ADDRESS | 1385 SJOREN LANE STREET ADDRESS
GiTY-ST-2IP HERMISTON, OR 97838 CITY-ST-2IP
TITLE VST [ Delete TITLE [Jchange [ Addition
NAME KAUFMAN, AMY NAME
STREET ADDRESS | 5418 NW 99 AVENUE STREET ADDRESS
CITY-ST-ZIP PARKLAND, FL 33076 CITY-ST-2IP
TITLE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on 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 | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repent as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an a

rgss, with all other fike empowered.
SIGNATURE: _/ LY QMM« AN Lkpufman  dfefor  800-310.2709

“BIGNATUREJND TYPED OR FRINTED/NAME OF SIGNING OFFICER OR DIRECTAR Date Daytime Phone ¥




