. FILED
2006 NOT O NUAL REPORT TN Apr 24, 2006 8:00 am

DOCUMENT # N02000008288 ecretary of State

1. Entity Name 04-24-2006 90428 039 ****6] .25
LIGHTNING BOYS BASKETBALL ASSOCIATION, INC.

Principa! Place of Business - Mailing Address B ¥ T~
CYPRESS BAY HIGH SCHOOL 6365 SW 192ND AVENUE , wuuuvses
18600 VISTA PARK BLVD PEMBROKE PINES, FL. 33332 :

FATABEAL 0 O

2. Principal Place of Business 3 Mailing Addrass
| 851 era, Lruz Lang
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 ch g-NP CR2EQ37 (11/05)
City & State Clty & State 4. FEl Number Applied For
‘fd r I 06-1655345 Not Applicable
Zip Country 3 3 -5 9.7 C&un% A' 5. Centificate of Status Desired O Eesegesq er:‘:ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name }U
MORETTI, LAURIE E one 5, A C M.
6365 192ND AVENUE Street Address (P Box | Numben Not Acceplable)
FORT LAUDERDALE, FL 33332 is 5/ e {‘a lane
City FL Zip Code
e s ton 22209

8. The above namaed 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 accépt
the obligations of registered agent.

SlGNATUREr.wWMQQ . Wl‘*’\/&. Jg"'é""-"-‘ ? 4//'{‘?/0 6}

typec or printad rame of registared sgent and tide il appiicabie. (Noran-qwou tignature recuitha when relnstating)

. . V

"+ Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. 0  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
:1::5 - zoopea DAVID e m P Jon =>) m 0/‘:/ A
STREETADURESS | 2711 OAKWOOD MANOR smeznoonsss | 15 5 1 LR /'cx_,(’ e han<€
cmy-st-zp | WESTON, FL 33332 CITY-ST-2P [L2e S /’Of) ,5 / 3 3 B2 '7
me gf"Ac:-:Y L [ Delete me VP | Do la no ﬁ I me, rGange [ Adolton
sTheET ADDRESS | 1219 FAIRLAKE TEACE APT 909 sreroess | 11060 S LD ’\4 94 g
Cr-sT-7P | WESTON, FL. 33326 avsie | Socet A UJ&S /f’an 44 c_s [7 33 33/
e s O etete me S/f FO .& m Qy(\ b ol @—erﬁm [ Addition
RAME HILL, STACY NAME
STREET ADORESS | 1219 FAIRLAKE TRAGE APT. 909 marovess | & 715 Fa //l/)fwﬂ-fe-f LA .
CITY-57-7P WESTON, FL 33326 CiY-S1-2P WC <, fOﬂ 2 F/ 35 32 (2
::I':‘EE :-JORETT] LAURIE [0 Beiete :Angm/ Fb eman A ﬁbo rac h Achange [ Addition
STREET ADORESS | 6365 SW 192 AVE. smeeraoueess | 775 Fa///ﬂ? atée
oTv-sezp | PEMBROKE PINES, FL 33332 ovstze | ue Stfon, ,C/ =3 3.0 é
TITLE . O Delete LE O change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P orTY-ST-2P
T O etete TME O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-2P CiTY-S$T1-29

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation of the receiver of trustee empowersd 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 anac%w‘\mm an address, with all other like empowered.

SIGNATURE: "‘M/S f/ww & tF//J’/aC 7;;/275/ Sm/

TURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR GIRECTOR Date Deytra Prora #




