FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT FLORI!::“D:IE:A::TnT:h(:I; STATE M ay O 2 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S GCI'etaI‘y Of State

DOCUMENT # 761109 (8)

1. Corporation Name

RAIDER QUARTERBACK CLUSB, INC.

AR GO

i Principal Place of Business Mailing Address
220 RAIDER ROAD 220 RA'DER ROAD
P.O. BOX 560012 P.C. BOX 560012
ROCKLEDGE FL 32956-7012 ROCKLEDGE FL 328560012 i
Us 3. Date Inoorsorated or Quatified | 3a. Date of Lastggon
12/14/1981 05/01/1
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
4] ;El Mot Applicable
Suite. Apt. #, eic. Suite, Apt. #, efc. N $8.75 Addiiona
EI ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 28] Trus! Eund Contribution ] Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for Intangible tax under s. 1989.032,
24] 25) ;;l 30] Florida Statutes Tlves Bfro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MARTan HARRY 82| Street Address {P.0. Box Number ig Not Acceptable)
863 HOMEYSUCKLE DRIVE
ROCKLEDGE FL 32055 8
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose"o"f changing is registered
office or registered agont, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered
agent. | am familar with, and accepl the obligations of, Section 617,05603, Florida Statutes.

SIGNATURE Sigratre, typed or printed nama ol registered agant and Liie If applicable {NQTE: Registered Agant eignature required when reinstalng) DATE —
12. OFFICERS AND DIRECTORS 13, ADDIT IONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12 §
ILE PD ] DELETE 11TMLE LT Change LI Agdition | &5
NAME MARTIN, HARRY E. 1.2 NAME b~
smeranoness | 863 HONEYSUCKLE DRIVE 1.3 STREEY ADDRESS 8
orv-srze | ROCKLEDGE FL A SY-S1-2P o
TINLE VD L] DELETE 21TE [ change L Addition [&
HAME STEPHENSON, SUSAN 22 NAME

siweeraopness | 1026 CORONADO DRIBE 23 STREET ADDRESS

GIY-S1-27 ROCKLEDGE FL 2.4CITY-ST-2P -

THLE SD LJ DELETE 31 TITLE " L1 Cnange  [J Addition
NAME MARTIN, JULIA A - 1.2 NAME

simepraooriss | 863 HONEYSUCKLE DRIVE 3.3 STREET ADDRESS

CITY-51-2P ROCKLEDGE FL I 3.4, CITY-ST-2IP

Tme TD TRl OELETE AMLE MTreasure. W Change L] Addilion
AN POTTS, RICHARD 4.2 N0 David 5 , Cobtman

sweeraonaess | 132 OAKLEDGE DRIVE «3sTREET ADDRESS | O W pk“y '

CTY-S1-2P ROCKLEDGE FL 44 CITY-ST- 2P Qommy__'g‘h_mg <

TIILE [T oereme 5.1 1ML [ Change L] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY - §1-2P 5ACITY-ST-21P

TILE [T DELETE 6.1 TITLE I Changa L) Addition
NAME §.2 NAME

STREET ADORESS 6.3 STREEF ADDRESS

CITY-S1-2IP 6.4 DITY-ST-2P

14, I do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the
information inchicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recelver or trusiee empowergs to execute this report as required by Chapter 617, Florida Stawes; and that my name
appears in Block 12 or Blogk 1§ if changed. or on an attachment with an addr ; .

SIGNATURE: Mo E Y o BE D 4-&1-1:7 4o1-369- Ao 2P

e m gem LIRE AD TYPEGYDR FRINTED NAME OF SIGNING DEFICER OR DIRECTOR Daylime Phone # GOS0304




