NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 752827

(6)

JACKSONVILLE QUARTERBACK CLUB, INC.

Principai Place of Business

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

AR UMD

1

50 N LAURA ST 50 N LAURA ST 3. Date Incorporated or Qualified
o oo /1980
JACKSONVILLE £t 2202 JACKSONVILLE FL 32202 06/08
4. FEf Number Applhed For
58-2040644 Not Applicable
2. Principal Pl of Busi 2a. Mailing Addre
rincipal Fiace iness ing Address 5. Certificate of Status Desired ] $8.75 Aadttional
21 28 Fee Required
Suite, ApL. ¥, efc. Suite, Apt. ¥, etc. 6. Elsction Campaign Financing $5.00 may Be
[22] 27] Trust Fund Conlribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 20] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;1 m 29 30 Parsonal Property Tax due June 30. Yas E No
9. _Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
B1{ Name
MCMENAMY, WILLIAM B. 82| Strael Address {P.0. Box Number Is Not Acceptable)
50 N LAURA 8T
82025 &3
JACKSONVILLE FL 32202 8| oy FL ™ I Zp Code
hanging its registerad

office or registered

agent. | am familiar with, and accept

, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corpotalion submits this statemant for the purpose of ©
avgent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceapt the appointmant as registered
tha obligations ol, Section 617.

SIGNATURE: ~73%.//¢t /]

SIGNATURE Sigauture. typad o prinied nama of repistered agent and (e ¥ applicable {NOTE: Regisierad Agani signaiura reguired when reinstating} DATE

i3, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD L1 DELETE 1ATIME T0O .. ] Change Addiion
NAME ROSENBLUM. RICHARD M. 12NAME Billie NimaichiTir

smeeraooness | 5417 WELLER AVE. usmeeraoohess | 18550 Cassat Aveaug

CITY-51-26 JACKSONVILLE FL worv-si2e_ | Jadisenabll [Fe 3aaio0

mLE 1)) {7 DeLETE 217LE PD I Change ] Addition
A SLAPPY, MARK 22 NAME Mo S la f&t{

smeevaponess | 417 WELLER AVE. 20smesTaonsss | gJpla{ EMPire Ane

coy-51.29 %CKSONVILLE FL - 24cmy-stze | 7 omntle Fl 32207~ 2 o

TNLE DELETE 31THLE D i Bic] Change Addition
e HURST, GERALD F. 22 e guchard M. Bosenbliem

smeeraooness | 1700 JORK RD. sssweeraooness | (709 cornell 4

CITY-57-29 JACKSONVILLE FL swenvsize | Nadbsonvdle  Fio 32007

THLE 1] T DeLeTE 41TILE [Tchange [ Addition
NAME STONER, LYNN W. 4 2NAME

steeev aporess | 13770 PLEASANT VALLEY DR. 4.3 STREET AIDRESS

CITY - 51-21P JAGKSON“UE FL 44 CITY-5T- 2P

TE D "] DELETE 51 TTLE [T Change ] Addition
NAME JONES, HAROLD 52 NAME

steer aporess | 2203 SMULUAN TRAIL N. 5.3 STREET ADORESS

CATY-ST-29 JACKSONVILLE FL 32217 54 OITY-ST- 2P

TILE [ oeLete 6.1 TITLE [ change  TJ Addition
HAME 5.2 HAME

SYREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P 5.4 CITY-51. 7P

14. | hareby certify that the information supplied with thig liling does not quality for the exemption statad in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appeare In
Block 12 or Block 13 if changed, or on an attachment with an address.

e Bilie NINimaidt T HO/78 901/387-404/




