FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000003035 03-15-2004 90008 034 ****70 00
1. Entity Name
PINE FOREST HIGH SCHOOL QUARTERBACK CLUB,
INC.
Principal Place of Business Mailing Address <
2500 LONGLEAF DR 2500 LONGLEAF DR- 54018167
PENSACOLA, FL 32526 PENSACOLA, FL 32526
S S MM T OCAER T
Suite, Apt. #, etc. Suite, Apt. #, elc, 03012004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
S0~ 41348 55 Not Applicabile
Zip Couniry Zip Country 5. Certificate of Status Desired gese'ggqlﬁ?ecgm”al
e .——.B..Name and Address of Current Reglstered Agent . . ... ...l _ . ____.____ __7.Nameand Address ol.New Reglstered Agent __ . .. ...
Name
MURPHY, KARL .
2500 LONGLEAF DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL | Zip Code

iz
o L o L i

8. The above named entity submits this statement for the purpose of changing ts registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
,

Fd - v N B

it 5al Mugh, KARE Mugphe s = " 7 say

- 5 3 — T
-7 Signalure, typad or printed namt\ of regi;ered agen and title il Bpplicable. (hBTE; Re‘is:sled Agent signalﬁue requirad whan relnstating) DATE
g . ' .

[
+ e Y N B B : N N

Filing Fee is $61.25 ) 9. Election Campaign'Financing * $5.00 Mayse |- © . Makecheck payableto ° -

'Due by May 1, 2004 Trust Fund Contribution,, = ‘0 Addédio Fees ~|"« . ‘Florida Department of State~ ¢ -
10. I - QFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bpP [ pelete TITLE O change [ J Addition
NAME MURPHY, KARL NAME '
STREET ADDRESS | 6861 CEDAR LAKE DR STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32526 CIFY-ST-2IP
TITLE DV [ Delete TALE [ Change  [J Addition”
NAME WATTS, TOM NAME
STREET ADDRESS | 6916 TEMPLE LANE STREET ADDRESS
CiTY-57-2IF PENSACOLA, F. 32526 CITY-ST-2IP
TITLE 2108 L L _ .~ _.[DOoeee CRmme . ) e DO change O Addition |
NAME ROSS, ANN HAME T T S A
STREET ADDRESS | 2864 MANDEVILLE LANE ' STREET ADDRESS
CiTy-81-7IP PENSACOLA, FL. 32526 CITY-57-20P
TITLE oT 3 Delete TIME - [ change [ Addition
NAME JACKSON, WANDA NAME
STREET ADORESS | 7140 COMMUNITY DR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-51-2IP
TILE D O oeigte TILE O change [ Additicn
NAME HARWELL, MIKE . NAME A ¢ :
STREET ADDRESS | 3231 WIND JAMMER CT STREET ADDRESS I S "o LT
CITY-ST-2IP PENSACOLA, FL 32528 ) . . CITY-ST-2IP e . . -
TLE ‘D N o Ooeete o e . 23 L [Jchange [ Addition
NAME ™ | OEHRLE, SCOTT - - -f NAME--- e e - - - S s
STREET ADDRESS | 6862 CEDAR LAKE DR . S . _ttrn N STREETADDRESS | et
cmy-stzP” | PENSACOLA, FL 32526 - CITY-S7-2P ) oo

12. | hereby certify that the information supplied with this ri!ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or directer
of the corporation ar the receiver or frustee empowered to execute this repart as required by Chapisr 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A4 /Muphy AARL Morphy Sjrsfod Y4 Y-42IR

SIGNATURE AND TYPE(f OR PR,ITED NAME OF BIGNING OFFICER OR BIRECTOR L3 7 ats Daytime Phone #




