FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N34185 (1)

LABELLE QUARTERBACK CLUB, INC.

Principal Ptace of Business

Malling Address

FILED
Mar 09 1998 8:00am
Secretary of State

AR

% JOHN JAY WATKINS % JOHN JAY WATKINS . Dale | ted or Quallfi
150 § MAN 8T. P O BOX 250 150 5 MAIN ST. P O BOX 250 3 Dete "°°';’° "“939“ uaified
LABELLE FL 39059 LABELLE FL 33953 09/11/
4, FEl Number Applied For
650204742 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certifioate of Status Deslred I:I $8.75 Additional
26 Fase Aequired
Sulte. Apt. #, etc. Sutte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees

BRERSES

23] 2 30]

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
28] Oves  CNo
Zip Country Zip Country 8, This corporation owes or has pald tha current year Intangible

Parsonal Property Taxdue June 30, [Jves [ No

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Registersd Agent

B2} Sirest Addrass (P.0. Box Numbsar is Not Acceptable)

81| Name
WATKINS, JOHN JAY
150 S MAIN ST
SUME 3 83
LABELLE FL 33053 8a] City

83| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

se of changing its registered

SIGNATURE Signatwe, typed or printed name of registered agant and titie ¥ applicable. {NOTE: Regisiered Agen signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD [ DELETE 11 TITLE OJ Change LT Addtion | &
RAME O'FERRELL, JOHN 1.2 NAME §
smeeraporess | 744 CALOQSA ESTATES DR 1.3 STREET ADRESS

£TY-S1-2F LABELLE FL 14 CAY-57-2P ﬁ
TME D I DELETE 2.1 TMLE [ Change LI Addition [©
HAME HARRIS, DARRELL 22 NAME

smeeraporess | N RIVER RD P.0. BOX 983 N/A 2.3 STREET ADDRESS

CITY-5T-2P LABELLE FL 2.4 CITY-§T- 2P

E L)) T DELETE 31 TITLE [ Change L] Addition
NAME LYONS, DAVE 32 HAME

streer aooress | 360 BELMONT 3.3 STREET ADDRESS

CITY-ST-2P LABELLE FL 3.4.CITY-87-2IF

TLE 1] | 3 AITILE T chengs L] Additon
NAKE BURTON, JEFF 4.2 NAME

streeraporess | 1301 CAPT HENDRY DR. 4,3 STAEEF ADDRESS

oY ST-2 LABELLE FL 44 CITY-5T-TP

e 0 T OELETE EATITLE T Change L) Addition
HAME COOPER, SCOTT 5.2 KAME

seeTaponess | 4050 COWBOY WAY 5.3 STREET ADDRESS

£ITY-§T- 2P LABELLE FL 5.4 LITY-5T-2P

TILE [T oewETe 6.1 TITLE [T change [ Addition
NAME B2NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P

of the

offiger or director ol the corporal
anfachment with an address.

Block 12 or Block 13 if change:

CIRAATIIRDE:

T4. [ hereby certify that the Information supplied with this filing does not quelily for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual repor or supplemental annual report is frua and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
aiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

' @tfybﬁ/“?

2o ok oo



