FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N98000007126
5. Entity Narme 08-17-2005 90002 021 ****61 25
LIGHTNING BASEBALL BOOSTER CLUB, INC.
Principal Place of Business Mailing Address - - -
£/0 BARBARA GENER C/0 BARBARA GENER oUlbLUsu
19920 HIGHLAND LAKES BLVD 19920 HIGHLAND LAKES BLVD
MIAMI, FL 33179 US MIAML FL 33179 IS
rEa AP EHE IR RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05032005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0882579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg.;esqmmnal
6. Name and Address of Current Registared Agent K 7. Name and Address of New Registered Agent
GENER, BARBARA e e YASA 2L "}
19920 HIGHLAND LAKES BLVD Shee| Agdzeps (PO. mber s Not ble
MIAMI, FL 33179 i G S il ol o =

SV IR FL | %%\

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and ac&epﬁ

the obliga% registered agent.
SIGNATUREY ptm /&r\)‘»’b A;/b O

Signature, typed or printed name of registerad agent and title if appiicatie. (NOTE:; Registersd Agert signature required when reinstating) /DATE /
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Conlribution. O Added to Foes Florida Depariment of State

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD P veiete e LAgcubiad, [ Change [ Addlion
NAE GENER, BARBARA NAE vdll cuen ALl v\
STREET ADDRESS | 19920 HIGHLAND LAKES BLVD STREET ADDRESS
cy-s-2P | MIAMI, FL 33179 CITY-ST- 2P 1Al N ¢ .© PQ- —5}\1 h
TMILE SDTD M\mm e [A.change [ Addition
NAME PRATS, ELAINE NAME
STREET ADDRESS | 18999 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33160 CITY-ST-20P
THLE T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P oITY-§1- 29
TALE [ petete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Cy-$1-2P
TILE O pelete TIME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TME 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. I further certify that the information
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 oath; that | am an officer or director
of the corporation or the recer as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac .

SIGNATURE:

r or trusteg empowered to exacute this ¢
ith an addyess, with all othet fike

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




