2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

DOCUMENT # N34185

1. Entity Name
LABELLE QUARTERBACK CLUB, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

% JOHN JAY WATKINS
190 5 MAIN ST. P O BOX 250
béBELLE FL 33935

_ Mailing Address

P.O. BOX 1443
l.L;éBELLE FL 33975

2. Principal Place of Business

3. Mailing Address

I

I

il

N i

Suite, Apt. #, efe,

Suite, Apt #, etc

1st MOCRE CR2E037 (10/04)

City & Swate City & State 4. FE| Nymber Applied For ~
65-0204742 Not Applicable
Zi fet . i oys T

Zp Country ® Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Hegistered Agent
’ Name T ’ - T -

O'FERRELL, JOHN
744 CALOOSA ESTATES DR
LABELLE FL 33935

Street Address (P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE

Stgratare, hpad of printed name of reguslersd sgent ans ide If appicable

(Né'l'E ﬁeﬁ's—l-er;::l Rgént sgnature reﬁuired when reingtatingj * ] 7_7: D . DATE

FILE NOW: FEE IS $61.25

g G T T R R

Due By May1,2006 ~~  ~

9, Election Campaign Financing
Trust Fund Centibution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Feas

10. GFFICERS AND DIFECTORS 11, ADDITIONS [CHANGE S L O-EFIC DDIRECTORS IN 10__
e FD [ palele T s A e e T e[ Changge [ Adi
NAME O’FEHRE]—L, JOHN NAME Dl’...."‘gg.‘; {3-3 SDU#E-DBLEECTu g:?-:’ .
STRFFT ADDReSS | 744 CALOOSA ESTATES DR STREE| ADDHESS
CIrY-Si. 2IP LABELLE FL 33835 ary-ST-2P
Tl VD ' O Delee i ) o Ol Chenge [ A
NAME HAHF“S, DARRELL HAME i P a. 1-‘) 55 _
sreeet appress | N RIVER RD PO, BOX. 963 N/A STREET ADDRESS Lid’&qug‘éUhgﬁ‘Dﬂz S}. M ﬂ.'fs
Oy -51- 2P LABELLE FL 333935 CiTe-sT. P
e §D T T e g O Change L Aui
nws . _LYONS, DAVE _— e e NAME
SIREET AONBF 55 | 380 BELMONT H STRFFT ADDRESS - -
CRY. 8- AiF LABEL} F FL 33935 . CIiY-ST-JIF
fiiLE m [ Dalete e Ol Change [ Ade
RAME BURTON, JEFF hAME
stereT aporess | 1301 CAPT HENDRY DR. SIREET ADDRESS
CHY-SI-3P |.ABELLE FL 33935 CilY-ST-7IP

o] — — iy
WTLE O Delete unLk [ Change  [J A
NAMAE CQOPER, SCOTT NANE
StheT ppagss 4080 COWBOY way SIRECT ADDRESS
Ty ST 2P LABELLE FL 333935 Gty 51 71P
e - ool L Dl Change ] Adis
KA HAMF
STREFT ANRRESS “IREF ADDRETS
oIy ST 2 Y S1 ap

12. | hereby r:.ert:!zl that the informaticn suppiied with s filing does not qualify for the exemption stated i Section HQ.DThS)(I]./FIdrida Statutes. | furiher certify that the inforfatian
tl

indicated on

is repori or supplemental report is frue and accurate and that my signature shall have the same lagal ¢

ect as if made uncler oath; that | am an officer or direcio

of the corporaton of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Bloek 0 or Bleck 11

changed, or on an aitachment ana

SIGNATUR

ess, with all other like empowered

A/ﬂfaﬂ 72&*45 .

ATURE AND TYPED ORt PRINFED NAME OF SIGMING OFRICER OR CIRECTOR

Z */ g5~ 58317572,

Daytrme Phona ¥



