2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO5BG3820570

1. Entity Name
LIGHTHOUSE POINT SWIM TEAM BOOSTER CLUB, INC.

Secretary of State

Principal Place ot Business Mailing Address
2707 NE 42ND STREET 2701 NE 42ND STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

DO NOT WRITE IN THIS SPACE

A 6 O R

06042007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
X " ' $8.75 additional
5. Certificate of Status Dasired [ Feo Required

8. Name and Address of Current Registered Agent

FRIGOLA, MICHELLE C ESQ
4701 N FEDERAL HWY SUITE 480
LIGHTHOUSE POINT, FL 33064

-
DO NOT WRITE

IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regiiered agent and title i apphcabia. (NOTE: Registerad Agani signatura requirad when reinaiating) DATE
Fillng Fee Is $61.25 9. Election Campsign Financing $5.00 MayBe 2 <
Due by September 14, 2007 Trust Fund Contribution. Added to Fees ﬁ / ,
10. OFFICERS AND DIRECTORS
TILE D
NAME BIONDOLILLIO, MONIQUE

STREET ADDRESS | 2421 NE 35TH STREET
Crmy-51-2Ip LIGHTHOUSE POINT, FL. 33064

TMLE D

NAME BLOMBERG, LARRY

STREET ADDRESS | 2701 NE 42ND STREET
CIFY-ST-21P LIGHTHOUSE POINT, FL. 33064

TME DS

NAME ZIELINSKI, PATRICIA
STREETADBRESS | 4140 NE 30TH TERRACE
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064

THLE DP

NAME LACERTE, MICHELLE

STREET ADDRESS | 3000 NE 23RD TERR

Ciy-s1-7p LIGHTHOUSE POINT, FL. 33064

TME DV

NAME RING, ALICE

SIREETADDRESS | 2810 NE 40TH STREET
CiTy-51-2P LIGHTHOUSE POINT, FL. 33064

TME DT

NAME ZISLIN, MERLE

STREET ADDRESS | 4160 NE 30TH TERRACE ‘/
CITY-sT-2P LIGHTHOUSE POINT, FL 33064

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statites. | fusther certify that the information
indicated on this repon or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrusiea 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 wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME r}’lﬂﬁ OFFICER OR DIRECTOR

ime Phone ¥

Q/ A 7// o7 957—94//-2797

Jun 22,2007 08:00 AM




