FILE NOW: FILING FEE IS $61.25

FILED

NGNPROFIT FLERIDA DEPARTMENT OF STATE
CORRORATION Sandra B, Kerthany -
ANNUAL REPORT Secrelary of Siate
1998 DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NO4647 (6)

SOUTH DADE QUARTERBACK CLUB, INC.
Principal Place of Businass Maling Address ”'Iml' III III" I'I’I I"I llm Imlml Ill" l’l" III"“I" II'" Im
P.Q. BOX (1732 P.O. BOX 901732 3. Date Incorporated or Qualifiad
usI'DMES'lEAD FL 33030 HOMESTEAD FL 33090
us 4. FEI Number Appliad For
_23-m2§2_8_1 Not Applicable
2. Principal Place of Businass 28, Mailing Address i
fincp ithae g Adde 6. Gerlificats of Stetus Desired 0O $8.75 aqdiional
21 -EI Fee Requirad
Suite, Apl #. etc. Sulle, Apt. #, etc. 6. Election Campaign Financing $5.00 Mev Be
El m Trust Fund Contribution Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 -2—a| Yes [No
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
;l m ;[ [30] Parsonal Property Taxdue Juna 30, [ 1ves [ No

9. Name and Address of Current Reglstersd Agent

10. Name and Address of Naw Reglstered Agent

ELY, TIMOTHY R
16521 SW 504 TR
HOMESTEAD FL 33033

3]

e fobert € /1 behling_

82

Stre\ei&?issﬁ.f, Byx Nume&’is wgﬁpdm

[T]

Thenesliaet

FL

85 Léip cge g
Pursuant to the provisions of Sactions 617.0502 and 517.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered

- office or registered . or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili and ascopt { igations of, tion 6W,0503, Florida Statutes.
SIGNATURE 2598
Signaldle. ypsd of printed name of Tegaierad spent and Ute H applicably” (NOTE: Registerod Agert signatura raquired when relnstaling) DATE
2. OFFICERS AND DIRECTORS® P | EE2 ADDITIONS/CHANGES T3, OFFICERS AND DIRESFORS IN
uTLE T EA DEleTe 11 TME P =S volendy B) /Z' Change {ﬁkﬂdlﬁon
e MARSHALL, CATHY 2 NAME RoB&RT E. MoEHLING.
stheer anoress | 25388 S.W. 133 CT L3STREETADDRESS [ Gy ge S CovnTRYy Cevg ReAD - ;
CITY-S1-2F PRINCETON FL - 1.4 CITY-5T-2P em&s T& . 2,
TInLE D L DELETE 21 TLE
NAME MENENDEZ, ANA 2.2 NAME
seer appaess | 28401 SW 167 AVE 2.3 STREET ADDRESS
CATY-ST- 2P HOMESTEAD FL 33033 2.4 CAY-5T- 2P
TME [¥] 3.1 TIMLE
NAME DRINKHAHN, DON 3.2 NAME
sreer appress | 28401 SW 187 AVE 3.3 STREET ADDRESS
CiIY- 1. 2P HOMESTEAD FL 33033 3.4, CITY-§T- 2P
TIME D 41 TLE
NAME MENENDEZ, TONY A4 2NAME S0 1714
sweeTADDRESS | 28401 SW 167 AVE smeETanss || AYDTYS Zud 193 AV
City-§T-2P HOMESTEAD FL 33033 44 ITY-ST-2P e FL. 33034
TITLE L) DELETE 517MLE ~ [Jcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CIy-ST-21P 54 GITY-5T- 2P
TiLE LI DELETE 6.1 TILE [Jchangs  [_] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

indicated on this ann|
officer of director of [< ration of the racelve)
Block 12 or Block 13 if chghged, or on an aflg

SIGNATURE\  alokiat) L [

1h an address.

14. T heraby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[{

or supplemantal annu port is true and accurate and that my signature shall have the sama legel effect as it made under oath; that | am an
trysiee empowered lo exacute this repgrt as raquired by Chapter 617, Florida Statutes; and that my name appears in
m

2598 Bos. o 0991

CR2E037 (10/97)



