FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATICNS

1997

May 15 1997 8:00am
Secretary of State

DOCUMENT # NO04647

1. Corporation Name

SOUTH DADE QUARTERBACK CLUB, INC.

6)

Principal Place of Business Mailing Address

(AN

22] 7]

P.O. BOX 801732 P.O. BOX 901732
HOMESTEAD FL 33000 HOMESTEAD FL 330901732
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
08/10/1984 18/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Numnber Applied For
;] E’ 23'0025281 Not Applicable
Sulte, Apt. #, elc. Suile, Avt. 4, elc. 5. Certificate of Stalus Desired [:] $B'75 Adddionat

Fee Required

City & State City & State 6. Eloction Campaign Finanging $5.00 may Be
EJ 28 Trusl Fund Centribution Addad 1o Foss
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

24 [25] m m Florida Statutes Oves [Ine
9, Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
81| Name
ELY, TIMOTHY R 82| Sireel Address (P.O, Box Number is Not Acceplablo)
18521 SW 504 TR a
HOMESTEAD FL 33033 83
}Eﬁ City FL 85] Zip Code

agent. | am famlliar with, and accept the obligations of, Section 617 . Florida Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, he above-named corporalion submits this stalement for the purpase of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such changgosgas authorired by the corporation's hoard of directors. | hereby accept the appointment as registered

SIGNATURE

Signatwre, typed or printed name ol legslored agont and e | appicablo (NOTE: Reglslerad Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 14, ADDITICNS/CHANGES TO OTHICERS AND DIREC1DIS 1N 12 g
TILE P [ DELeTe 1ATILE T [ Change T Addiion | &5
HANE BINDER, DEBBIE 12 awe MAaRShail  (Cathy 5
stReeT ADDRESS | 16900 SW 286 ST 1351 ADORESS | D B3EF Sw) 133 ek &
orv-st-ze | HOMESTEAD FL 33033 P venv-s-20 | Proacedon  dle  330%2 o
TIMLE VP [MPDECETE 24 TILE 1 change L] Addition |©
NAME BINDER, SCOTT 2.2 NAME
streeTaooness | 16900 S.W. 288 STREET 23 STREET ADDRESS
CITY-ST- 2 HOMESTEAD Fl. 33033 2 ACTY-§1-2P
TITLE D MG 3 TILE [l change [ Addition
NANE MENENDEZ, ANA 32 NAME
streeT ADDress | 28401 SW 167 AVE 33 STREET ADDRESS
CITY-ST-2¢ HOMESTEAD FL 33033 34 0ITy-51-2IP
ILE D T DECETE 41TITE [Tchange [ Addition
NAME DRINKHAHN, DON 4.7 NAME
sthee aboness | 28401 SW 167 AVE 43 STREET ADDRESS
QITY-5T-2P HOMESTEAD FL 33033 44 6NY-51-2P
TINLE D [T oecete 54 TIILE T change T Addition
NAME MENENDEZ, TONY 5.2 NAME
sTreeTapDRess | 28401 SW 167 AVE 53 STREET ADDRESS
CITY - §7- 2P HOMESTEAD FL 33033 54 C0Y-ST. 2P
TITLE ] [T DELETE 61 TILE [T change [ Addition
NAME ) > 6.2 NAME
STREET ADDRESS | . | 6.3 STREET ADDRESS
CFY-$T- 10 6.4 CAY-ST-2IP

appears in Block 12 or Block_13 If changed, or on an altachmont with an adgress,

L P RN S i N S S

14. | do hereby _certﬁy that the information supplied with 1his filing does not qualify far 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 shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the roceiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Stalules; and thal my name

o oz o .



