2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20,2004 8:00 am

DOCUMENT # 717122 Secretary of State
1. Enlity Name 08-20-2004 90007 038 ****61 25
MUSTANG QUARTERBACK CLUB, INC.
Principal Place of Business . Mailing Address
100 MUSTANG WAY 100 MUSTANG WAY
PO BOX 233 PO BOX 233 24030463
MERRITT ISLAND FL 32953-3150 MERRITT ISLAND FL 32953-3150
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FE| Number Applied For
23-7335349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O feaeg?q l.::ié!;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- e Name - - — - B
ES\EONEEE%% LANE - Street Address (P.0. Box Number is Not Acceptable) C i -

MERRITT ISLAND FL 32953

" City A Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE

Signature. typed o printed name of registered agent and Itre it appiicable. {NOTE: Regisiered Agent signature required when reinstating)

9. Election-Campaign Financing $5.00 May Be
Trust Fund Con&r{:ution. Added to Fees
10. | QFFICERS AND DIRE'Q_TORAS 11: B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P i O Delete TLE O change [ Addition
NAME KENNEDY, WILLIAM NAME
sTReeT AppREss |6785 S TROPICAL TRAIL _ STREET ADDRESS
CITY-57-2IP MERRITT ISLAND FL 32852 CITY-ST-ZIP
e L £ Delete i Clchange [ Additioa
NAME PFEIFFER, PAUL E JR. NAME
sTREeT AppRESs {80 LURA LN STREET ADDRESS
CIY-ST-7IP MERRITT ISLAND FL 32953 CITY-ST-21P
mE . (VD e - - - . %E]-De!ete f omme . - -~ [[J-Change - [J Addition -
NAME BROWN, WILLIAM NAME
STREET anoAEss [ 1378 SANIBEL LANE . _ __ B STREET ADDRESS .
CITY-57-21P MERRITT ISLAND FL 32852 CITY-ST-21P
ME SD ‘ 3 palete TILE [ change ] Addition
HAME KRAFT, MARY NANE
STREET ADCRESS | 1420 5. HARBOR DRIVE STREET ADDRESS
arv-st-zp |MERRITT ISLAND FL 32052 CITY-5T-2IP
M) —
TALE O Deiete TITLE (1 change [ Addition
NAME BEAL, ALAN NAME
STREET abDRess | 990 BELLE CAPRI RD STREET ADDRESS _
otvst.zp  |MERRITT ISUAND FL 32952 CiTy-§T-7P -
D —
TTLE ‘ [ Detete TLE [Jchange [ Addition
NAME FRIEL, PAUL ) NAME ?
sweeT anpsess | 1430 GLEN HAVEN DRIVE STREET ADDRESS
CHTY-ST- 7iP MERRITT ISLAND FL 32952 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stafutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or Irustee empowered to execute this reporl as required by Chapler 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed. or on an attachmnent with an address, with all other like owered.
SIGNATURE: M ¢, %/ZZ Pl & Phlifer s S/t ni-m2005)

V' SIGNATURE AND TYPED OR N F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
: D NMET st




