FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90167 033 ****70.00

1. Corporation Name

DOCUMENT # N98000007126
LIGHTNING BASEBALL BOOSTER CLUB, INC.

Principal Place of Business

% DR. MICHAEL M. KROP. HIGH SCHOOL
1400 COUNTYLINE ROAD
MIAMI FL 33179

Mailing Address

% DR. MICHAEL M. KROP. HIGH SCHOOL
1400 COUNTYLINE ROAD
MIAMI FL 33179

I

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] c/o Fred Knoll 6] /0 Fred Knall - 12/17/1998
Suite, Apt. #, etc. . Suite, Apl. #, efc. . . FEI Number Applied For
22{ 951 NE 167th St. S;;.E‘zz? 951 NE 167th St.sulte 65-0882579 Not Applicable
City & State City & State ' 5. ‘Certilcate of Status Desirad— %] $8.75 Additional
23] N Miami Beach. FI 28] N Miami Beach, FL Fee Required
Zip Couhtry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] 33162 [s] usa 8] 33162 [3] usa Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent -
81| Name
SEIDEN, JAN K ESQ. 82| Street Address (P.O. Box Numbar is Not Acceptable}
2250 SW THIRD AVENUE
FIFTH FLOOR 8
MIAMI FL 33129 84| City 85| Zip Code
FL

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE PD [J DELETE 1ATITLE [OChange [ Addition
NAME KNOLL, FRED 12 NAME
sTrReeTADDRESS| 951 NE 167TH ST SUITE 208 1.3 STREET ADDRESS
cmv-st-2e {N MIAMI BEACH FL 33162 14 CITY-5T-2ZP
TITLE VD [ ] DELETE 21TME {OChange  [J Addition
NAME SEIDEN, JAN K 22 NAME
stReeT Aporess| 1900 NE 206TH STREET 23 STREET ADDRESS
cmv-st-2¢ | N MIAMI BEACH FL 33179 2.4 CITY-ST-2Z1P
TME SD . ] DELETE 34 TMLE _ D)Change [0 Agdition
NAME LAVIN, ANDY 32 NAME
sTrReeTanoress| 2699 STERLING ROAD SUITE B-100 33 STREET ADDRESS
orv-s-ze |FT LAUDERDALE FL 33312 34.CITV-ST-2P
TIMLE 0 [ OBLETE S1TITLE [JChange  [1Addition
NAME PENA, PATRICIA 4 ZNAVE
streeTanoress| 18665 NE 11TH COURT 43 STREET ADDRESS
crv-st-zp | N MIAMI BEACH FL 33179 44CITY-ST-2IP
TITLE D [J DELETE 51 TITLE ClcChange [ Addition
NAME LEJA, JEANNE 52 NAME '
smeeraoress)| 3300 NE 191ST ST APT 108 SISTEETADRES| 3350 NE 192nd Street-Apt. 1R
CITY-8T-ZtF AVENTURA FL 33180 54 CITY-ST-2IP Aszentura EL 33180 P
TmE D L[] DELETE B.1TIMLE reeE T [QChange [ Addition
NAME AXELROD, ALAN 6.2 NAME
smreeT apoRess)| 20900 NE 21ST COURT 6.3 STREET ADORESS
arv-srze | N MIAMI BEACH EL-33179 ) a secTv-5T-20

14. "1 hereby certify that the infg ¢
indicated on this annual rfport or supplemé
officer or director of the dorporation or thé

Other like empowered.

ft qLialify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
¢/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gwered 10 exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Mar 10, 1999 8:00 am i

CR2EQ37 (11/98)

2
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