2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N34185 ..

1. Entity Name
LABELLE QUARTERBACK CLUB, INC.

. Aug 12,2004 08:00 AM
Secretary of State

Principat Place of Business

% JOHN IAY WATKINS
150 S MAIN ST. P O BOX 250 -
[ABELLE FL 33935 5

Mailing Address

P.0O. BOX 1443
LABELLE, FL 33975 US

DO NOT WRITE IN THIS SPACE

i

WA

INRIRTEN

ors 220:04 No Chg-N# CR2ED37 (10/03)
4. FEI Nimber Appliad For
£5-0204742 Mot Applicabie
- : %B.75 aAdditiona!
5. Cemipaie of Status Desired ] Fee Required

§. Name ang Address of Current Registered Agent

O'FERRELL, JOHN
744 CALCOSA ESTATES DR
LABELEE, FL 33835

DO NOT WRITE
IN THIS SPACE

8, The zbove named entity submis this statement for the purpose of shanging ds regisiered office or regisiered agent, @r both, in the State of Florida. | am familiar with, and accept

the abligations of regisierad agent.

SIGNATURE

Signalure, lyped ar printed nate of ragicerad agent and tile & appiceble

Filing Fee is $61.25

Dus by Sepfember 3, 2004 Trust Fund Contribution.

§. Eisction Campaign Financing

[NOTE Flogestersd Agaml signalure requirec whan remxifq} £ATE
i U00o0153805

Added 1o Faes;

_08/12/04-80001-018 §1,25

10. OFFICERS ANG DIRECTORS N

TLE BB 7 .

HAWE OFERRELL, JOHN

STREET ADBRESS | 744 CALOOSA ESTATES DR

omy-5T-2P | LABELLE, FL 33935 _ _

TITLE vD B ) o

NaME HARRIS, DARRELL

STREET ADDRESS | N RIVER RD P.O. BOX 963 N/A )

CTY-ST-ZP | LABELLE, FL 33935 ;

HILE sD '

NAME LYONS, DAVE _

STREET ADDAESS | 380 BELMONT

GaY-ST.21° LABELLE, FI 33835 DO NOT WRITE
THLE TD

NAME BURTON, JEFF l N TH IS SPACE
STREEY ADORESS | 1301 CAPT HENDRY DR, I

ore-sTIP | LABELLE, FL 33835 .

TTLE i) 7 S
HAME COOPER, SCOTT

STHEE? ADCRESS | 4050 COWBQOY WAY

orvsTP L LABELLE, FL 33835 _ _

TILE T )

NAME

STREET ADDRESS

CRY-ST-2P

12. | nereby certify that the information suppiied with this fiing does not qualify for the exermplion stated i Saction 11807310, Porida Statutes. | fugther cestily that the information
indicated on this repor of supplemenial repor is trus and accurate and that my signature shall have the same lsggi sffscl 2s # made under oath, that laman officer or direcior
of the corporation of the receiver or trusiee empowered o execute this report as required by Chapter 817, Flatida Stefutes, and that my name appears in Bloek 10 or Black 11 it

ith

changed, or ar an atachrmen dress, with alf other tike empowered.

Tewre Fu

P d

TURE AND TYPED OR PRINTED NARE OF SIGNING OFRICER Oft DIRECTOR

i g/zc:%[ 0¥ G2

Daytime Prone ¥

ryyi




