2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # N3ge6s
v ecretary of State
_ _ ok 2k e de
GODBY HIGH QUARTERBACK CLUB, INC. 04-27-2005 90344 037 #77761.25
Principal Place of Business Mailing Address
GODBY HIGH SCHOOL P. O. BOX 37087
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 20048914
S s NEARTIRRHRTENAT Y
Suite, Apt. #, etc. Suite, Ap1. #, etc. 15t MOGRE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
47-0402902 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1.|801[1)GFEA‘|E|.‘_\ARhENDEH|VE Street Addrass (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

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

the obiiga%tered agent.
SIGNATURE h.).“ 0»(9/&-(9 q —).3 - Looy

§gnatura‘ yped o prinlad name of regrsteledganl ;nd wileif apphcable {NGTE RAsgsiered Agenl signalura reguired whan ranstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. . | COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TSD [ Delete TITE [ change [ Addition
e HODGE, DARLENE N
sTrees aDoRess | 1811 FAIRLANE DRIVE STAEET ADDRESS
CITY-ST-71P TALLAHASSEE FL 32303 CITY-S1-2IP
TILE VFPD T Delet TiLE (J change [ Addition
NAME HILL, MARSHA NAME
STREET ADDRESS | 2552 NOBLES CT STREET ADDRESS
CIY-S7-2IP TALLAHASSEE FL 32312 CITY-ST-ZiP
WikE - PR - O Geiete TiTLE Tl change [} Additlon
NANIE COLSTON, BARBARA N
STREET ADDRESS |P.Q. BOX 21184 STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 32303 CITY-5T- 7P
THLE VFD g Delete TLE ) change [} Addition
KANE WOOD, PATRICIA NN
streeT apDress | 9202 WATER VALLEY DR STAEET ADZRESS
CIrY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 2w CITY-ST-2P
FILE ] Delete THLE . [) change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-ZIP

12. 1 heraby cerlify that the information supptied with this filing 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 supplemantal 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
of the corporation or the receiver or frusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 0 423- 20607

GF SIGMING OFFICER OR DIRECTOR Date Daytime Phone ¥

'GNATURE AND TYPED OR PRINTED N.




