FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

19962 20-9¢

§

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

ub;‘-/"p ~ amrg)u_h CORPORATIONS C

DOCUMENT # N34185

1. Corporation Name

LABELLE QUARTERBACK CLUB, INC.

(1)

Principal Place of Business

% JOHN JAY WATKINS
150 § MAIN ST. P O BOY 250

Mailing Address

% JOHN JAY WATKINS
150 § MAIN ST. P O BOX 250

0O O

familiar with, and accep! the obligalians of, Section 617.0503, Florida Statutes.
SIGNATURE _

é’g’rrl:\'u;’é‘.l)-';éﬁ_o_r ;\_';‘.gd na-ﬁeﬂorf'rlg;t;ré:{ ag.--;\! andh e if anpicabie

V{Nd"_"heg.:llsmtl J;\.;]A!.r.ﬂ.l.sgna'ulr s qoirend whs r(-u;,td'-"g‘!

LABELLE FL 33953 LABELLE FL 33953 .
3. Dateolngc]%%rrﬁag 9c>r Qualifed 3a. Da&%'fﬁ REEOH
._E."Principal Place of Busmess 2a. Mailing Address - 4. FLt réumkjer Applied For
21 2a 204742 Not Applicable
Surte, Apt. #, et Suite, Apl. #, etc. iti
e o Ap 5. Certhicata of Status Desired | $8.75 Aaditionat
El z;l _ ) N Fee Required
__ GCily & State: City & State 6. Floction Campaign Financing 0 $5.00 May Be
23] - 28 ) - . Trusl Fund Contribution Added to Fees
Zp Country 7ip Country 8. Tnis corporation has liability for intangiblo tax under s, 199 032,
;I EI a 30} . Flerida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name
WATKINS, JOHN JAY B2 S AT b (0 Box Number s Not ASSapianis)
150 § MAIN ST
SUITE 3 83
EF —
LABEU. I- 33953 84| City FL lss 2ip Code
11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abave named corporabon submits this staterent for the purpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s bioard of dreclors. | hereby accept the appointment as registered agent. [ am

DAE

12, OFFICERS AND DIREGTORS 13. ADD TIONS U IANGE S0 G TR 1S AND DT CIORS TN 12
[T PD CIDELETE RET: [JChange [ Additian
HAME O'FERRELL, JOHN 1.2 NAME
swweet aooress | 744 CALOOSA ESTATES DR 1 3 STREET ADDRESS
| Cry-sT-2p LABELLE FL 1400 -51-2P i
T0LE VD [CIDELETE 21 TI1E i [Jchange 7 addition
KAME HARRIS, DARRELL 22 NAME
s aooress | N RIVER RD P.O. BOX 963 N/A 23 STREE! ADDHESS
CITY-ST-2IF LABELLE FL . ~ 2 4LIv-§1- 7 .
TILE TD [ 10ELETE A1 TLE C)Change ] Addition
NAME MCDONALD, ED 32 RAME
sieesraooness | 90 N. BRIDGE 33 STREED ADORESS
| cinv-sioae LABELLE FL 34.CITY- 512 )
TilLE sD CIDELETE 41TIE [Cnange [} Addition
NAME LYONS, DAVE 4 2 NAME
steeer aookess | 360 BELMONT 43 STAEE T ADDRESS
CHY-51-2F LABELLE FL 440ITY-5T- 2P
MLE D [IoELETE S1TIMLE B [OJChange [ ] Addition
NAME BURTON, JEFF 52 hAME
siresTanoress | 1301 CAPT HENDRY DR. 5.3 STHEE | ADGRESS
EY-ST- 2P LABELLE FL 54CITY-51- 2P o
TITLE [CIDECETE B 1TITLE [JcCnange 3 Addition
NAME 62 NAMI
STREET ADORESS 63 STAEET ADDRESS
CIY-$1-2F 64 CITY-S1- 2P

14. | do hereby certfy thal the information supplied with this filing is voluntarily fumished and does not quali

oath; that | am an officer or director of the corporation or the receiver or trustee empowered {0 oxectite
appears in Block 12 or Block 13 if ch an attaghment with an addross

HTED NAME OF SIGNING BFFICER BA BRECTOR

fy for the exemption stated in Section 1 1~9707(3)(K)‘ Florida Statutes. | further

certify that the information ingicated 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

this reporl as required by Chapter 817, Florida Statules: and that my name

st Owlirsesis

e ———————— |

CR2E037 (12/95)




