FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered_agent, 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 famjdr, With, and accept the abiiggtions of, jon 617.0503, Florida Statutes.

SIGNATURE % Rogert E. Moewiisit ) A 707 f
Slgnature, typed or printed nams of registered ageni and titls rfapp&ipeﬂ (NGTE: Regstared Agent signature required when reinsteting) = DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 1.1TIME [ClChange [ Addition
NAME MOEHLING, ROBERT E 12 NAME
streeTaooress| 34815 COUNTRY CLUB RD 13 STREET ADORESS
CITY-ST-ZP HOMESTEAD FL 33034 14 CITY-ST-2IP
e VFD ) O DELETE 21 TME ClChange [ Addition
NAME PIERCE, NANCY 22NAME
streeTaporess| 18300 SW 292 ST 23 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 2 4CTY-51-2P
e SD ﬁ DELETE 3ATME ClChange L] Addition
NAME FREEMAN, CAPRICE G 5.2 NAME
sreer anoress| 2806 SAN PERRO CIR 3.3 STREET ADDRESS
CTY-ST-2P HOMESTEAD FL 33035 34.CITY-5T-ZP
THE T ] [ DELETE 44 TITLE [IChange [T Addition
NAME TURNER, JUDITH L 4.2 NAME
streeTapDRess| 24575 SW 183 AVE 4 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 3303t 44CITY-§T-2IP
TILE {7 DELETE 51TME JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2ZIP
TME [ DELETE 6.1 TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY.ST.21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this annual raport ar supplemental annual repart 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 this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if, ged, or on an attachment with an address, with all ot

SIGNATURE: ,i cte D)5 8% ¢MU

;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

like empowered.

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 10. 1999 8:00 am g
CORPORATION Katherine Harris ? )
ANNUAL REPORT Soceetoy of tate Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90258 017 ****41.25
DOCUMENT # N04647
1. Corporation Name
SOUTH DADE QUARTERBACK CLUB, INC.
Principal Place of Business Mailing Addrass
£.0. 80X 31732 P.0. BOX 901732
S s e o IR AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 08/10/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 230025281 Not Applicable
;] City & State ;‘ City & State 5. Certifcate of Status Desired O siii:::iiri%nai
ip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] 20| [30] Trust Fund Contribution - Added to Foes
9. Mame and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81| Name
MOEHUNG, ROBERT E 82| Street Addrass (P.C. Box Number is Not Acceptable)
34815 COUNTRY CLUB RD
HOMESTEAD FL 33034 8
84| City 85| Zip Code
' FL [*

5By L Toruer SoSz450357
/

Kete Daytime Phona #

CR2E037 (11/98)




