[

FILED
" ANNUAL REPORT (AR) _

2004 NOT-FOR-PROFIT CORPORATION ) Sgg 03, 2004 8:00 am

DOCUMENT # Nagess | cretary of State
1. Entity Name 08-10-2004 90002 039 ****5] 25
GODBY HIGH QUARTERBACK CLUB, INC.
Principai Place of Business Mailing Address )
GODBY HIGH SCHOOL P 0. BOX 37087 - - bb3d3lly
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315
'3 o | T i

2. Principal Place of Busindss 3. Mailing Address’ H| m |l i l

Suite, AptL #, etc. : . © Suite, Apt. #. etc. MOORE CR2E037 (4/04)

City & Siale ' Cily & Siate - 4. FEI Number Applied For

\ 47-0402902 Not Applicable
Zip : T Country Zip Country - 5. Centficate of Status Desied [ ?g.?n'?q L.::I:dnhonai
6. Name :}ml Addrass of Currert Reglstered Agent 7. Name and Address of New Registerad Agent

u

. Mame

| —STOOKS-TAMMI- » - . .. . .
1627 CENTERVILLE RD

:TA_.'L;L‘AHggses FL 32308 | 194/ ﬁé,/@ﬁz [ ice _
- L " Talahssse FL | 55,5

{~SteutAddress (P.O Box umber i NdFacceplabley -

8. The above named entity submils this statemen tor the purpose of changing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with, and accept
the obligatig registered agent. :

SIGNATURE

spglicable. (NOTE: Regsiared Agent signanss nequini] when resttaling} i
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Adged to Faes
T ADDITIONG/CHANGE |
TME P> e TE DMM Z; T 0 Change Eidiion
NAME HAYMAN, BAMELA NAME /5// f- ) ﬂ D
sTHEeT aonvess | 8483 BOLOVENTURE TR STREET ADORESS HriAE- e
orv-st-pe | TALLAHASSEE FI. 32308 cy-ST-2 Tihrsee LR 33303
TNE vYPD . D Delete TIE ) s O Change D Addition
STREET ADORESS [ 2552 NOBLES CT STREET ADDRESS
cv-size | TALLAHASSEE FL 32312 . Cav-g1-29 ;
e T$D X ?ﬁ* Tme B }.c’ Ol Change  KJAtfition
NAME STOCKS, TAMMI . NAME qr\)qrq C‘O \ S h p‘D
smErrappress {1627 CENTERVILLERD . . - . R STeceTa00ness Bon T WY~ WY FES U P
ory-51-2p = ] TALLAHASSEE FL 32304 T - peme -P.,/ Og—le ‘.?r_'-—!r BAIoFT T
p— VeD ;- ‘ T Doeee T ’ O Crange (3 Addition
NAME WOOQD, PATRICIA RAME :
STREET ADDRESS 5202 WATEH VALLEY DR STREET ADDRESS
omr-st.or | TALLAHASSEE FL 32303 CAY-ST.ZP
me } . O Defete TMLE [ Change ] Addition
NAME . , NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-7Ip | CrY-ST-2P
e ; O peete TME O Crae [ Adiion
NAME 4 NAME
STREET ADBRESS ; STREET ADDRESS
cm,sy_?_p ; L CiTy-ST-2P

12, | hereby certiy that the informaticn supplied with this Iiling does nat qualify for the examption stated in Section 119.07(3)(i). Rorida Statutes, ) further certily that the information
indicated on this fepon or supplemenial report is frue and accurate and that my signature shaf! have the same legal efiect as it made under oath. that | am an officer or director
of tha corperation of tha receiver or trusloe empowersd 10 exacule this report as requirad by Chapter 817, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an atjaclynen wilh an agdaress. with alt other like empowered.
2-lo- 200Y
Daig ¥

) 4 ' A
Slﬁl.l]’\lﬂ! i - MING OPRCER OA DIRECTOR Daytrme Phone #

SIGNATURE:



