G FEE IS $61.25

oy

NONPROFIT &

FILE NOW: FILIN

FLORIDA DEPARTMENT OF STATE
CORPORATION @}\ Sandra B Mortnarn
ANNUAL REPORT g5 Secretary of State
1996 .‘}u@.v:ﬁfr}/ DIVISION OF CORPORATIONS

DOCUMENT # 761109 (8)

- o G W R

RAIDER QUARTERBACK CLUB, INC.

Principal Place of Business /Ewiirwg Address
220 RAIDER ROAD 220 RAIDER ROAD
P.O. BOX 560012 P.O. BOX 560012
LEDGE FL 32%56-2012 S(S)CKLEDGE FL 320560012 [ 3. Dale incorporated or Qualified 3a. Date of Last Report
12/14/1981 04/27/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
2 |26 _ 59-2866846 Not Applicable
i L. #, Suite, t # et T
Suite. Apt. #, €16 uite, Apt. #, etc 5. Certitcate of Status Desied O $8.75 additonal
;2_\ 271 Fes Required
City & State | City & Siate 6. Eloction Campagn Financing $5.00 May Be
—El 28] o o Trust Fund Contribution 0 Added to Feas
Zip Country 4 _ Gountry 8, This corporation nas liabiity for intangiblg 1ax under 5. 199.032,
[24] [25] {2;1 30] _ Florida Stalutes O ves E‘ﬁﬂl\lo
9. Name and Address of Currer!!ig_gislered Agent 'T 10. Name and Address ol New Reglslera’d Agent
EW Name ——
HAREY £E. MAETIN
SEAVEY, LINDA M. 52| Emont ke (P.0. Bax NUmbér & Not Acceplable)
910 BEAVERDALE LN

ROCKLEDGE FL 32955 ®| 863 HonveysuckL e D21V E
“lY ppLkLeDsE FL [ §54%<

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above namead corporation submits this statement for the purpase of changing its registered office

or registered agont, or both, in the Stale of Flonda Suchehange was authorized by the comorabion’s hoard of drectars. | hereby accept the appointment as registered agent. | am
familar with, and chem the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE _

Sagratd-e, Teped or ported seewd aggerit &nd Wi iF anph b lc INCTE Fagrsterad gnatun: redrnd wher renstating) DafE _—
12, OFfICERS AND DIRECTORS 18 A:_JL:MUNS'(» AN S 60 OFFIGE RS ANDY DIFIE € 1O N 12 %
TILE PD QDELETE 1T £ PD [ Change m Additon |~
HAME SEAVEY, LINDA M. 12 NAVE MARTIN, HARREY E - 5
steeer aoress | 910 BEAVERDALE LANE casweer aooeess | 93 HOMEY SUCKLE OR o
Gy -§1- 7P ROCKLEDGEFL vao-si-e | POCKALEDGE FL 32995 . e
TITLE VD MDELETE 21 TIRE VD [ Change g Addtion | O
KAME ROSS, DONALD L. 22NAME STEPHCIVSOM , M5 AN

secranoaess | 995 PINELAND DR asraeet aconess |f 2l COROMADO o8 .

CITY-ST-21P ROCKLEDGE FL sacrsir  |ROCKLEDPEE FL 32955

I SD ¥DELEIE I E sp [ Change qhddmon

NAME BERRY, JO ANNE 32 NeME MARTIN, JTULIA A

srheeT aooess | 1028 WOODSMERE PKWY 335IREET ADDRESS |G (03 M ONENSUCRLE vE .

LTY-81- 29 ROCKLEDGE FL ssonvsize | POCKLEDGE FL 229585

TITE 10 RloeLere LUTHLE TD [l Change mdmon

NAVE LEIB, DEBRA 4.2 MV POT TS, RICHARLD

streer acoress | 987 BOXFORD LN waseeranoress |13 . OAKLEDGE

GATY-ST-2P ROCKLEDGE FL - woresir | LOCKLEDSE Fl. 32955 |
TITLE [CIDtLETE §170LE [JCnange ] Addition

NAME 52 NAME

STREET AUDRESS 53 STREE) ADDRESS

CITY-SI-2F ) 54CIY-51-2P

TITLE [C]DELETE 617 1LF [Change  [] Addition

NAME £2 hAME

STREET ADDRESS 3 $TREET ADDRFSS

CITy-ST1-2P 40Ty ST- 2P

14, | do hereby certify that the information supplied with this filing 1s voluntarily furmished anc does not quailfy for the exemption stated in Section 119.07{3)iK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repod is true and accurate and that oy signature shall have the same legal effect as if made under
aath: that ) am an officer or drector of the corporabion or the recelver of traslee empowred 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 163 i changed, or on an attachiment with an agdjess.

SIGNATURE: __ 'Wkéc & - My -3 o sel- 4678

GNATURE AND TYPEOJOR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dater Dayame Frone #

Wavry E. Marsn

ey ARS



