FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 752827 07-19-2005 90036 014 ****61 .25
1. Entity Name
JACKSONVILLE QUARTERBACK CLUB, INC.
Principal Place of Businass Mailing Address .
50 N LAURA ST 50 N LAURA ST 50055987
$2825 32925 '
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
R v MR RAARREWg
Suile, Apt. #, elc. Suile, Apt. #, elc. 07152005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2040644 Not Applicabie
Zip Couniry ' e Country 5. Centificate of Status Desired O Ei';sq&f:‘;‘b"a!
6. Name and Address of Current Registered Agemt 7. IGame and Addréss of New Registered Agent
Name [
- MCMENAMY, WILLIAM B.
50 N LAURA ST Street Address (P.0. Box Number is Not Acceptabla)
F 52925
JACKSONVILLE, FL 32202
City FL | Zip Code

[ &. The above namad entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title # eppiicadla. (NOTE: Regisiered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to'
Due by September 7, 2005 Trust Fund Contribution, g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
[ TITLE vD [ oelete THLE [ change 3 Addilion
L NAME GATES, DAVID RAME
| STREET ADDRESS | 9440 PRESTON TRAIL W. STREET ADDRESS
, onv-si-r | PONTE VEDRA BEACH, FL 32082 omv-stap |
me PD [ Delets s ) O Cange ] Addttian
" haE WHITE, JAMES N R/CNARY 2o
[ STREEY ADDRESS | 2838 EVERMHOLLY LANE STREETADDRESS /) fp b0 YN ,Qo,ﬂ _J
1 CITY-57-21F JACKSONVILLE, FL 32223 CITY-5T-21P A (\,z,:[‘mu vVitog | 3 4'3-3'3
e D [ belete J ome / [ Change ] Addition
* A N RUPP, BRADLEY R NAME
} STREET ADDRESS | 12202 MAYORS DRIVE STREET ADDRESS
CITY-5T-21P JACKSCNVILLE, FL 32223 CITY-51-2IP
TITLE (3 Deiete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CITY-ST-2P
THLE [ Detete THLE O Grange {1 Asdiion
NAME NAME . x -
STREET ADORESS - STREET ADDRESS
CITY-ST-21P oY §T- 1P
I e (3 elete e O3 Change [ Addtion
i STREET ADDRESS STREET ADDRESS
i CITY-ST-ZP CITY-ST-2P

2_12. | heraby certify that the information supplied with this iiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
i indicatad on this raport or supplemental repor 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

r irustedepripowared jo exgeute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i# an , with thaplike empowerad,
» g7 o 70 634 cocto
Date

URE AND T\'PED‘PR HRINTED NAE fﬁcnmc OFFCER OR DIRECTOR Daylime Phons #

: of the corporation or the recaiy
o changad, of on an aftach

. SIGNATURE:




