2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 10,2004 8:00 am

DOCUMENT -#7%98000007126

1. Entity Name

.. ANNUAL REPORT (AR} _

LIGHTNING BASEBALL BOOSTER CLUB, INC.

Secretary of State

02-10-2004 90037 Q27 ****g]1 25

Principal Place of Business

C/0 BARBARA GENER

19920 HIGHLAND LAKES BLVD
MIAMI FL 3317¢

us

Mailing Address

C/Q BARBARA GENER

19920 HIGHLAND LAKES BLYD
MIAMI FL 33179

us

L SR SL VRV R - Y

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

GENER, BARBARA
19920 HIGHLAND LAKES BLVD
MIAMI FL 33179

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number Applied For
65-0882579 Not Applicable
Zip Country Zip Country " ' $8.75 Aaditional
5. Certificale of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ———- = MName

e - = = E o e a S e o - —_ .= -

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and i

(NGTE: Registered Agent signature raguired when rewnsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10.

"OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 70

11.

TILE PD [ Detete TITLE [ Change [} Addition
NAME GENER, BARBARA NAME

sTeeT appress | 19920 HIGHLAND LAKES BLVD STREET ADDRESS

civ-si-ze [MIAMIFL 33179 CITY-ST-2P

TIE VD melele TITLE [ Change [ Addilion
NAME QRTEGA, MARLENE NAME

sthezy anoress | 217 SW 3RD STREET STREET ADDRESS

onv-sr.ze  |HALLANDALE FL 33009 BTY-ST. 2P

TLE SDTD 7 Dete TITLE (I change T Addition
N~ T [PRATSIELAINE- — == = -~ - = v e B Tee ] B e e e e #e e i
SIREET ADDRESS | 18929 NORTH BAY ROAD STREET ADDAESS

CITY-ST-ZIP MIAMI BEACH FL 33160 CITY-5T-2iP

TIME [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TTLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-2IP

changed, or on an atta

SIGNATURE:

ent with an address, with all othér |}

e empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the feceiver or trustes empowered te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DNRECTOR

Dale Daylime Phone #

2)2/04 B cauf

¥



