FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08. 1999 8 . 00 am
CORPORATION Katherine Harris S > f
ANNUAL REPORT Secretary of State ecretal y O State
1999 DIVISION OF CORPORATIONS 05-08-1999 90019 047 ****61.25
DOCUMENT # 76110
1. Corporation Name
RAIDER QUARTERBACK CLUB, INC.
Principal Place of Businass Mailing Address
220 RAICER ROAD 220 RAIDER ROAD
P.O. BOX 560012 P.O. BOX 560012 ” m
ROCKLEDGE FL 32956-7012 ROCKLEDGE Fi 329560012
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m ) 12/14/1981
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FSI_;umbtar46 Applied For
22| 27 59-28668 Not Applicable
E] Cily & State - City & State 5. Gortifoato of Status Desred (] $8F.;5R:;jirtieznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I] |2_5\ El Eiﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
COFFMAN; pavib C 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
804 LEVITT PKWY
ROCKLEDGE FL 32955 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registersd agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TILE [JChange [ Addition
NAME CAMP, REBECCA H 12 NAME
streeT aonress| 2258 ROYAL OAK DR 12 STREET ADDRESS
CITY-87-2IP ROCKLEDGE FL 32955 14 CITY-ST-2ZIP
TILE vD [J DELETE 21TMLE [JChange [ Addition
NAME STEPHENSON, SUSAN 22 NAME
smreet aporess| 1026 CORONADO DRIBE 2.3 STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 2 4 CITY-ST-2P .
TMme SD [ DELETE 31TME ac LA Ay PfChange [, Addiion
NaME MARTIN, DEBRA 32 NAME RS A &0 qu_‘l\\
sreer aubress| 7354 THOMAS LANE assweeTAoDRESS | Qg G (1N Q"L ¥ AN W
arv.stze | COCOA FL 32928 34.CITY-ST-21P G OC v | —
TME T £ DELETE 41TME ) [JChange™ [JAddition
NAME COFFMAN, DAVID C 4 2MAME
street anoress| 904 LEVITT PKWY 4.3 STREET ADDRESS
avst.ze | ROCKLEDGE FL 44 CITY-ST-2P
TME [] DELETE 54 TITILE [O¢Change  {7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TLE ] DELETE 8.1 TITLE [OChangs [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-S1-2P ' 8.4 CITY-ST- ZIP

14, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

0020934

CR2E037 (11/98)

SIGNATURE: TURE OERIRER 5L s S399 (5] 55 -2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phane #




