2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# N98000007126

1. Entity Name

LiIGHTNING BASEBALL BOOSTER CLUB, INC.

Principal Place of Business
C/0 BARBARA GENER
19920 HIGHLAND LAKES BLVD

MIAMI, FL 33179

Us

Mailing Address

SHARON LEECH

2565 NE 20TH ST

NORTH MIAM! BEACH, FL 33180

us

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

2905 N 194 Dirveeh

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90099 041 ****61 .25

401030bU

MR AW A

03072007 Chg-np CR2EQ37 (12/08)
City & State City & State 4. FEl Number Applied For
iGmi , 65-0882579 Not Applicable
zZip Country Zip " Couniry " . $8.75 Additional
2 2)$0 D ccAl, 5. Certificate of Status Desired ] Fee Required na

7. Name and Address of New Reglstered Agent

6. Name and Addrass of Current Reglstered Agent

LEECH, SHARON
2565 NE 20TH:ST
NORTH MIAMI BEACH, FL 33180

Name p(\)b\{ V\C{\‘(

NE

Sirest Address {P.0. Box Numbe
AYHos

e

Cit '
v ATG vy

L5550

8. The above named entity submits this statement for the purposeé ¢f changing its registered office or registerad agent, or bath, in the State of Florida. | am (amiliar with, and accept

the obligations of registered agent.

Dby Kerr

QL4

5’/97/07

SIGNATURE
Signature, !vpec o Dn'nlod name of registarec agent and txhe aopﬁﬁg‘u {NOTE: Regisierad Agent signature required when remstating} DATE
Filing Foe is $61.25 9. Election Campaign F_inancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Wﬂe TITLE :P) RNoby Karr [Mochange £ Addion
RAME ARTETA, BENJAMIN RAME Ay 051 N4 ‘ q L[ S+y ee)
STREET ADDRESS | 19841 NE 10 PL STREET ADORESS
CITY-51-2IP N MIAMI BEACH, FL 33179 CITY-§T-2P o M Gy N 23130
TIILE VP D fetete TIME Q’..P)f"\ onte 'Pp ez D Change  [(Wddition
NAME IGLESIAS, JOSE M A jog) hH 29 Cour™> .
STREET ADDRESS | 138 SCUTH ISLAND STREET ADDRESS 9\ . 3 O
CITY-S-2P GOLDEN BEACH, FL 33160 / CITY-S$1-2P jJu‘ Crry ﬂ 8 )8
TITLE T Q’nemg THLE B B fien Q dom ] Change Editicn
NAME LEECH, SHARON NAME < 2ar Q @
STREET ADORESS | 2565 NE 20TH ST STREET ADDRESS 1994 0 d
CITY-ST-2P NORTH MIAMI BEACH, FL 33180 CITY-ST-2IP }4 { / 33/ ¥
T s O Delete TIE < 2lie Bates O Change  Ed#8Ton
NAME KARR, ABBY S NAME 01 N | 7Y s3roed
STREET ADDRESS | 2405 NE 194TH ST STREET ADDRESS 1 . J
arestze | MIAMI, FL 33180 GiTY-S1-2p MIEnn FI =3l
TITLE [ Delete THILE O Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE [ pelete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 10 exacule this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke empowaered.

SIGNATURE:

ke

Abby Karr

'7’/& 7/{)7 (Bosr) 17Y 0439

SIGNATURE ﬁqﬂFED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytrme Phone #




