v""_'_“\
[’ NONPROFIT SOk Bos. FLORIDA DEPARTMENT OF STATE
CORPORATION % q,\\] Sandra B Mortham
ANNUAL REPORT T A Secretary of Siwte
1990 ' DIVISION OF CDRgORAnorﬁs

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # N04647 (6)

1. Corporation Name
SOUTH DADE QUARTERBACK CLUB, INC.

SN T

P.0. BOX 201732 P.O. BOX 01732
mes ESTEAD FL 33090 HOMESTEAD FL 33090
us
3. Date Incorporated or Qualified 3a. Date of Last Asport
. 08/10/1984 09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] 230025281 Not Applicabie
Suite, Apt. #. etc. Suite, Apt. #, elc. 5. G $8.75 Additional
. Certificata of Status Desired y
EI _ E] || Fee Raquired
—l ity & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ‘ 2_81 Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation has liatyiity for intangibie tay under s. 199.032,
24 25 |20] [30] Florida Statutes O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
" EI-Y' "MOTHY R B2| Street Address (P.O. Box Number is Not Acceptable)
16521 SW 594 TR
HOMESTEAD FL 33033 a3

84 City Zip Code

FL [®

11. Pprsuant to tha pravisions of Sections 617 0502 and 617.1608, Florida Stalutes, the above nanied corparation
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of
familiar with, and accept the obligations of, Saction 617.0602, Florida Statutes.

submits this slatemnent for the purpose of changing its registared office
directors. | hereby accept the appaintment as registared agent. | amn

SIGQ-ATURE . B o L

Signature, typed or ponted name ol regilered agen’ arc hta f apphatie INOTE Regtered AU SIgnators reGurod whr rerestabog] . e . w
12. OFFICEAS AND DIREGTORS 3 TS UHANGES TO OFFILERS AND DIREGTORS IN 12 &
TIILE p [AveLETE 11 TLE P AThange [ Additon | =
NAME ELY,TIMOTHY R. 12 NAME DRBRyes BinbvEn, '
STREETADORESS | 16521 S.W. 294 IISROAOES | v e, qe0 Sw 93e ST &
oTy-sT-21p HOMESTEAD FL 33033 i 14 GITY-57-2P P HomasTarnh , Pl alasﬂo ) 3[] %
TILE VP (ZfDELETE 21TNE hange Addition
NAME BINDER, DEBRA | 22 NAME ScorT Bk 22* ST

FHCET s ooness | fGo 100 W 8F ORI
CITY-ST-21P HOMESTEAD FL 33033 2 4CITY-S1-2P Howmestans, PRL- 33
o T ' PADELETE J1TME b Fhange [ Additon
NAME BROUGHTOW, WILLLAMK 32 NAME S bE 2
stest ac0niss | 27701 SW 164 AVE 33 STREET ADDRESS ﬂ“f‘; ‘ME‘:’) 1o ROE
CITY-5T-21P HOMESTEAD FL 33031 34.CHY-S1-2P M%Oﬁ‘% EsTEAN ., EL _3=Z0o¥3
TILE DS . ABeLete 41TINLE A\ [JChange  RAaddition
NAME BOGGS, EN 8 2HAME Doy DRIDUKHARD
STREET ADCRESS | 1 184 8T A3 STREET ADDRESS 2740l SLS 16T AUE
CITY-51-2P I FL 33187 440ITY-57-2P Hotng s TEAN |, FL- 830373
LE D [ADELETE 51TILE D. - [ Change [ JAddition
NAME WARING \ 53 NAME Towy Mergwor= .
STREET ADDRESS W. 172 CT. ssswertaconess | P 84o . % 160 ROUE
CHTY-ST-20P | F{ 54CITY-51-21P Homasigan  FL 230373
TIILE [ADELETE BITNE 9000018570 ge [ Additon
.
:::En ADDAESS zjz;\:eimonsss -06/13/36--01053--013
¥%p | . } 7

CiTY-$T-2IP BACITY-§T-2P 6l.25 CS € //3 %

14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this annual repart or supplemental annual 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 trustee empowered to execute 1his report as required by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgd, por on an attachment with an address M M%

S'GNATURE: - ” ":'""tiiﬁ ¥ Bba DiRECTOR Data Dayuma Pnoce #

AT T o R Y e fo B Ot o) e N 7 O




