2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am

DOCUMENT # N34185 Secretary of State
1. Entity Name 03-28-2003 90089 023 ****§1.25
LABELLE QUARTERBACK CLUB, INC.
Principal Place of Busingss Mailing Address
S GHM-FATWATRING® WrOHN-TATWATRING
158-E-MAIN-EF=P-0=R0%=350 150-6-MAIN-3T=P T BOT 250
LASEEHE-PL-3393T AABEEEE-Fl= 33 o
gs— ’ 5
2. Principal Place of Business 3. Mailing Agdress
P.0. Box 1443
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ?42 Applied For
LaBelle, FL 650204 Mot Applicable
Zip Counlry Zip County i . $8.75 additional
,ASA 33975 ugA, 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E R N T ——— e Ty
ame John O' Ferrell
WATKINGJOHN-IAY Street Add O, Box Number is Not Acceptabl
$50-6-MAIN-6T- reel AACIeSE Tag, %‘aigcfélzsa Estate se) Drive
SHTE-3+
LABERHE-FL-33083-« ‘ .
City Zip Code
LaBelle FL | ™ 33035

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations gf régistered agen}.

SIGNATUFI;\ - t\ { 0'FERRELL, Registered Agent jb-}/o ’b——

Slgélre. typed or ;i.r.i_;:‘nlled nams of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE'
) i 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW:.FEE IS $61.25 o - ay He
s Trugt Fund Conlribulien. o Added to Fees Florida Department of State
- »
10. % OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
mE PD O Delete TLE [ Change 1 Addition
NAIE O'FERRELL,. JOHN NAME
sTREET A0DRESS | 744 CALOOSA ESTATES DR STREET ADDRESS
emv-sT2P | LABELLE FL 32935 CTY-ST-2P
TLE VD O pelete TITLE [ Change [ Addition
NAME HARRIS, DARRELL NAME
sreet acoress | N RIVER RD P.O. BOX 883 N/A STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-7IP
TILE D - R ciee - DOloeee_.__fme O Change [ Aadition
- R ;
KA LYONS, DAVE e - . §
STREET ADCRESS | 380 BELMONT STREET ADDAESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-ZIP
THLE LY} O Delete THTLE [ change {1 Acdition
NAME BURTON, JEFF NAME
staeeT a00RESS | 1301 CAPT HENDRY DR. STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-5T-72IP
e D M Delete e Ol change [ Addition
NAME COOPER, SCOTT HAME
STREET ADDRESS | 4050 COWBOY WAY STREET ADCRESS
cy-s1-2F | ABELLE FL 33935 CIFY-ST- 2P
MLE 3 Dalete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmézy does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on 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
r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B 10 or Blo 11t

Ao TNt ec> —~  3hy /01 Jet

AYWE>

of the corporation or the receiv
changed, or on an attachgpent

SIGNATURE:®

CR2E037 (10/02)



