2006 NOT-FOR-PROFIT CORPORATION

ol ANNUAL REPORT

FILED

DOCUMENT # N98000007126

1. Entity Mame
LIGHTNING BASEBALL BOOSTER CLUB, INC.

05-03-2006 90217 031 ****61.25

Principal Place of Business

{/0 BARBARA GENER

19920 HIGHLAND LAKES BLVD
MIAMI, FL 33179 US

Mailing Address

CAO-BARBARA-GENER

Elhaen {crein

-+ ERRERARTEMvAR Ot

May 03, 2006 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
| 20 e Joovn S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-NP CR2E037 (11/05)
City & State ity & S rb = 4. FEI Number Applied For
. E L 65-0882579 Not Appiicabia
Zip Country Zipe Counlry 5 4 o i% . . $8.75 Additional
5\& | %0 le 5. Cerlificate of Statys Desired [} Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCWALLY, WILLIAM
19841 NE1OPL
NORTH MIAMI BEACH, FL 33179
/’1
I
£

e NP [ =N

TRECE e AT St

FL

M. D

Zip c::dzg [E\O

B. The above named

the 0@ 15gistered agent,
U\)'UJ ML

SIGNATURE o

L g el

tity submits this, latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of printed name of reglslam(agant and title if applicable.

.15 0

(NOTE: Regisiered Agent signatura raquired whan reinstating)

Filing Fee is $61.25 3.
Due by May 1, 2006

Zisction Campalgn Fnancing
Trust Fund Contribution.

(-t by

$5.60 rizy e
Added fo Fees

R ‘-"-"-—«h"‘k’“"‘"""l' p:—-—l-.l.. 4G mmers e
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 7 Delete TITLE VKES TT'I\.)‘ N omy [JChange [ Addition
HAVE MCWALLY, WILLIAM NAME Q)_GN i An‘- N flflhsﬂ’i .
STREETADDRESS | 19841 NE 10 PL STREET ADDRESS

GITY-ST-2P N MIAMI BEACH, FL 33179 CITY-§T-2P -~ y
me O Delet e Vite VELSdeny O chenge o Addition
NAME NAME TJoce 1 37 legiaf

STREET ADDRESS STREETADDRESS | /R <. Toldvd

CITY-57-2 ON-ST-IP Yol pe) Sedeh . Fl 3 541D )

i3 O pelete TITE FetSukell (] Change [ Addition
HAME NAME . A Eo l'\ LE CH

STREET ADDRESS STREET ADDRESS Q Hh C‘;Jk

oy -sT=P——|—— ~ - CITV-51=2w i\, VV\ @ &L B/ i) (g - =

e T Delete TIE Redn J [JcChange &4 Addition
NAME NAME E\gc Schobel V"C‘ r_]f

STREET ADDRESS STREET ADDRESS Gu Tree

ayoy n< )

CATY-5T1- 2P CITY-5T-2IP , €L 3BI8d -
LE 03 Delete TITLE ' [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-57-21P

TITLE [ Delete TIME []Change [ Addition
HAME NAME
, STREET ADDRESS STREET ADDRESS

CITY-ST-ZF - CITY-5T-2P

12, | hereby certify that the information supplied with this filin g
indicated on this report or supplementa report is frue an
of the corporation or the receiver or trusigé emp:
changed, or on 1ent with an adyress,

SIGNATURE: <2/ Uig 1\

ith all other like empowerad.
2 wen /‘W/UE\»% nb Lexch

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U180 20502107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




