FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 09. 1999 8:00 am
CORPORATION Katherine Harris S ’
ANNUAL REPORT S Secretay of State ecretary of State
1999 st DIVISION OF CORPORATIONS 07-09-1999 90002 021 ****51 25

DOCUMENT # 752827
- Corporation Nama ’

JACKSONVILLE QUARTERBACK CLUB, INC.

| HE 0 S R

— , — * 5 Bacos-oofo-B "
rincipal Place of Business Mailing Address
0 N LAURA ST . 50 N LAURA ST
AN IIRIN IR IR
ACKSONVILLE FL 32202 ~ 4 JACKSONVILLE FL 32202
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26| 06/06/1980

Suite, Apt. #, eic, Suite, Apt. #, efc. 4, FE{ Number Applied For
] ___ ) _ 59-2040644 i SNot Applicable

City- & State —— - — — - o L. City&State____ _ _ .. | e e — - —————pi3. £ D Additional
] . Ei 5. Certifcate of Status Desired a Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
1 [25] 29] [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

MCMENAMY, WILLIAM B. : 82| Street Address (P.0. Box Number is Not Acceptable)

50 N LAURA ST -

52925

JACKSONVILLE FL 32202 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printad name of registered agent and ttle if applicablkt. {NOTE: Registered Agent signaturs tequirad when rainstating} DATE

7. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
ne 1 - [ DELETE 1.1TME Vi MChange [ Addition
AME NIMNICHT, I BILLIE Ii-ZNAME N i MmNk

reeTaooress| 150 CASSAT AVENUE 1.3 STREET ADDRESS

TY-5T-2P JACKSONVILLE FL 32210 . 1.4 CITY-ST-2P 5 [gfl =

TLE PD DELETE 21 TIMLE Change Addition
e SLAPPEY, MARK 22N SLArIE Y

weeTAooREss| 4661 EMPIRE AVE 23 STREET ADDRESS

mr-st-zp | JACKSONVILLE FL 32207 / 2.4CITY-$1-2P ,

TE o — —— — T - oELETE ‘34 TMLE D - . [2] Ghange —— [ Addition |-
we ROSENBLUM, RICHARD M sanae Tames. T . Minth

mreeTAporess| 1709 CORNELL RD sssmeeraoress| ) IRY Post S

m-stze | JACKSONVILLE FL 32207 warstze | Jedsonuile FL 3239Y .

mEe VD CJ DELETE A1TME Pd ! [@Change L] Addition
e STONER, LYNN W. conane sro NEZ

reeT aporess| 13770 PLEASANT VALLEY DR. 43 STREET ADDRESS

mv-stz2¢ | JACKSONVILLE FL 44CITY-5T-2P .

mE D [J DELETE 51 TME -r D [MChange [ Addition
" JONES, HAROLD sznE SONES

et aporess| 2203 SMULLIAN TRAIL N. 5.3 STREET ADDRESS

TY-S7-2P JACKSONVILLE FL 32217 54CITY-ST-2P

ME [ DELETE 6.1 TMLE [3Change - []Addition
AME 6.2 NAME

TREET ADDRESS .3 STREET ADDRESS

ITY-ST-ZIP 6.4 CITY-ST- 4P

4.7 hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrags, with all otheg like empowered.

|

CRZEQ37 (11/98)

SIGNATURE: S *f.' r‘é Virezi 7/@/?3 ?ac/mfﬁ-ydq/

0F SIGNING OFFICER DR DIRECTCR ima Phone #



