2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # N98000007126 TR Secretary of State
1. Entity Name o ke
03-13-2003 20058 024 61.25

LIGHTNING BASEBALL BOOSTER CLUB, INC.
Principal Place of Busingss Mailing Address
C/O BARBARA GENER C/O BARBARA GENER JUURTJUUNT
19820 HIGHLAND LAKES BLVD 19920 HIGHLAND LAKES BLVD
MIAMI FL 33179 MIAMI FL 33179
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0882579 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
ee Required
- - €. Name and'Address of Current Registered Agent ——: - - _ . [, .= -c—m—~—=—2-.7. Name and Address of New.Registored Agent _
Name
GENER, BARBARA :
! Strest Address (P.O. Box Number is Not Acceptable)
19920 HIGHLAND LAKES BLVD
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Slgnature, typed or printad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
¢ FILE NOW: FEE IS $61.25 - U0 May Be h
i $ Trust Fund Centribution. O Added fo Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ! [J Change ] Addition
NAME GENER, BARBARA NAME

staeer aporess | 19920 HIGHLAND LAKES BLVD
orv-st-2P | MIAME FL 33179

STREET ADDRESS
CITY-8T-72IP

TITLE VD £ Delsie TITLE Lo [ Change ] Addition
NANE ORTEGA, MARLENE . . NAME T
streeT ADDRess | 217 SW 3RD STREET STREET ADDRESS

onv-s1-20 | HALLANDALEFL 33008 - - - e

CTY=ST-2P o o[ o e e S

TITLE £ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE SOTD O Detete
NAME PRATS, ELAINE

sTReeT ADoRess + 18999 NORTH BAY ROAD

CITY-ST-21P MIAMI BEACH FL 33160

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurae 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 recejver or trustee empowered to exec ‘r- 1hjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an agdress, with all other lig/egfhowerad.

D tD A1 in3

SIGNATURE:

5

CR2E037 (10/02)



