FILED

Mar 10, 2008 8:00 am
2008 Nm’;ﬂﬁﬁﬂ? .';E'pgﬁ$’°"“"°" Secretary of State

DOCUMENT # N02000008288 03-10-2008 90078 031 =761 25

1. Entity Name
LIGHTNING BOYS BASKETBALL ASSOCIATION, INC.

Principal Place of Business Mailing Address
CYPRESS BAY HIGH SCHOOL 2426 DEER CREEK RD
18600 VISTA PARK BLVD WESTON, FL 33327

FORT LAUDERDALE, FL 33330

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll“l'““ “Hl |||H Ilmllm “m mH Ilm m\l ““‘ mll"”m I““,

Suile, Apt. #, alc, Suite, Apt. #, etc. 03012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
06-1655345 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ geae Zﬁsq Addtonal
. -——»B6..Name.and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent e
Name
MURCIANO, FELICIA
2426 DEER CREEKRD - Street Address (P.O. Box Number is Not Acceptable)
}N_ESTON, FL 33327
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiersc office or registered agent, or beth, in the State of Florida. | am familiar with, and actapt
the obligations of ragistered agent.

SIGNATURE
Signature. lyped of printed name of regstered agent and ie K appkcatia. {NOTE: Regutered Agent Signature requirad whan reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing 55_00 May Be ) Méke check payable to - e
Due by May 1, 2008 Trust Fund Centribution. (] Added 10 Fees _ Florida:Department of St.ale
10. OFFICERS AND DIRECTORS , 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
ISLE P [Z’wgie TITLE D rickor (] Change MMilinn
NAME STARKE, FELICIA D NAE Mann, Marie
STREET ADDRESS | 953 BRIAR RIDGE DRIVE STREET ADDRESS | | D - 'Ma | e 94"1 Terrace.
ev-st2P | WESTON, FL 33327 p CITY-5T-2P Weeton , FL. 22320
THLE VP ™ Delere TIE Direc vy Ol Change  CKouilion
NAME FOEMAN, DEBORAH NAME Ledeviran, D lana
STREET ADDRESS | 676 FALLING WATER RD SHEIO0ESS | 4 (,{, Priar '4‘]¢ 2d -
ory-st-zr | WESTON, FL 33326 CITY-ST-2IP wZeton ‘ . " 233327
e 5 O Detete e Srerctary 1 DwWector BThange [ Addition
NAME JURKO, LINDA M NAME Juvieo ; LI nela M-
STREET ADORESS | 1124 CEDOR FALLS DRIVE STREET ADDRESS | 4 1724 C-c dar Fol IS brl Ve
CTY-ST-2P WESTON, FL 33327 CITY-S1-2IP W2 Dn | . 23327
TimeE T [ oelete TmLE : (] Change [ Addition
NAME MURCIANG, FELICIA NAME
STREET ADDRESS | 2426 DEER CREEK RD STREET ADDRESS
CIry-ST-2iIP WESTON, FL 33327 CITY-S1-2IP
TITLE (J Delete Tne (] change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 cIrY-ST-2Ip
HILE .- . . [ beiete TILE ’ 3 Change™  [J'Addition
NAME . ) : NAME
STREET ADDRESS STREET ADDRESS
I : - f orv-si-ze -

12. | heraeby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mlormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if mada under oath; that | am an officer or director
of tha corporalion or the receiver or trustes empowered 1o executa 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 address, with all cther like empowered.

SIGNATURE: _Nrelt cui Dﬁww@ Feti o Murciarn 3/5/03’ 431 -Lbo-v222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai= Dayuma Phone #




