2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true ané] 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 receiver or trustee empowered to execute 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 attachment with an addggss, with all other like empowered.

SIGNATURE:

-

§

DOCUMENT # N02000007485 ecretary of State
1. Entity Name 04-14-2003 90101 004 ****6] 25
LADY LIGHTNING SOFTBALL BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
20070 NE 10 PLACE 20070 NE 10 PLAGE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
" 27 Principar PlAce ot Business™——————-———-— |-3.-Malling Address e I[III“I' m |||‘| |||| "I‘ I’"“m“m MI -
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
L\Y \ 0| 11'\ 4 7 (0 Not Applicable
- " . &
Zle Country Zip Country 5. Ceruﬂcate of Status Desied [ $8.75 addiional  *
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name g
ENZINNA’ CAROLYN Sireel Address (P.C. Box Number is Not Acceptabie)
20070 NE 10 PLACE
NORTH MIAM! BEACH FL 33179
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered age“_nt.
SIGNATURE .
¢ Signature. typed or printed namé of negisterac Agent and lille if applicable. rsm == (NOTE; flggii_e(fg?ﬁgﬂsignaMra recuired when foinstating) .. . DATE
[ . I . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD , [3 Delete TTLE [cChange [ Addition | &
NAME ENZINNA, CAROLYN NAME =)
sTReer aooress | 20070 NE 10 PLACE STREET ADDRESS w5
o-st-ze | NORTH MIAMI BEACH FL 33179 CITY-5T-2P Q
TILE D [ pelete TITLE [ Change [ Aadition %
NAME ORVIETO, MARCIA NAME
sTReeT aooress | 1990 NE 197 TERRACE STREET ADCRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE 10 1 Dekte TLE [ Change [ Adition
NAME MARZO, JOAN HAME .
streeT aporess | $302 NE 191 STREET #225 STREET ADDRESS
CITy-s7-ZIP MIAMI FL 33179 CITY-ST-7IP
TILE SD O Delete TITLE [ Change [ Additicn
NAME - GUTMAN DEUA - B T [ RV B A e e s T -
STREET ADDRESS | 2641 NE 164 STREE]' " STREFT ADRESS
orv-size | NORTH MIAMI BEACH FL 33160 oiTv-51-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Dalete e [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP



