) FILED

Jul 09, 2008 8:00 am
2008 MOt RRUAL REPORT T ATION Secretary of State

DOCUMENT # N30442 07-09-2008 90020 013 ****6] .25

1. Entity Name
COLUMBIA COUNTY QUARTERBACK CLUB, INC.

Principal Place of Business 7 Mailing Address
468 SE FIGHTING TIGER DR PO BOX 774
LAKE CITY, FL 32025 L LAKE CITY, FL 32056 4 ﬂ 1 0 98 BG
T [T AR AR R
L& Suite, Apt. #, e.lc. Suite, Apt. #, elc. 02212008 Chg-NF‘ CR2E037 (12/06)
L |
City & State' ' City & State 4. FE! Number Apptied For
59-2488935 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g ?i.gesq&daﬂlional
8. Name and Address of Current Registered Agont 7. Name and Address of New R d Agent
Name
CREWS, CLARA H BistHer BoBBY
506 SE LLEWELLYN AVENUE Street Address (P.O. Box Number is Not Accepiable)
LAKE CITY, FL 32025 JY¥2 SW BLAINE CoukRT
City Zip Code
"Laxe CiTY FL J3zo.7.5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

ER 7-2-28

SIGNATURE

it and ttie it apphcatie. {NOTE: Regetered Agent sgnanxe requred when remstatng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Faas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me [= ﬂwew e PRESIDENT [ Crange Y& Acciion
HAME CARSWELL, LEX NAME CREVS, RoONEY L.
STREET ADDAESS | 612 NWW BLACKBERRY CIR SHONRESS | 806 SE (LEWELYN AVE.
CiTY.51-2P LAKE CiTY, FL 32055 CiTy-S1-2P Z AKE CITY. Fl. 2ap2 &
TME PE ﬂnem, mLE PE iy {7 Change N ‘Addition
NAME CREWS, RODNEY L HAME MIKE BiRcK
STREET ADDRESS | 506 SE LLEWELLYN AVENUE STREEY ADDACSS 166 SW /‘/ANCO ek CT.
CITY-§T-2P LAKE CITY, FL 32025 CiTY-ST-2P LAXKE C17Y Fi.3202Y
e VP O oelete TmEe T {] Change  [] Addition
NAME MARTINEZ, MARTY NAME
STREETADDRESS | 573 SW SIESTA PLACE STREET ADDRESS
CITY- 57-2P LAKE CiTY, FL 32025 CIy-51-2P
TINLE T O peiete TITLE [ cnange [ Aceition
HAME BISHOP, BOBBY ’ HAME e
STREET ADDRESS | 142 SW BLAINE CT STREETADORESS o ﬁ.;“'
Cmv-sT-2P | LAKE CITY, FL 32025 CITY-ST-2P P
TLE s 1 Delete L ’ [JcCange [ Actilion
NAME ROBINSON, JOE RAME
STREET ADDRESS | PO BOX 63 STREET ADDRESS
CTY-Si-2P LAKE CITY, FL 32056 CITY-§F-2P
TLE O detete TILE [} Change  [T] Acdition
NAME NAME
STREET ADDAESS STREET ADDHESS
CiTY-ST-2P CiTY-ST1-2IP

12. 1 hereby certify that the information supplied with this fiing does not quatify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemental 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 iustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh address, with all other ke empowergd.

SIGNATURE:

(st e ooty £ £
AWE OF S1GNING OFFICER OR INRECTOR

Y Bishep T7-2-08 38L-752-2502

Daytme Phone #




