2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 730968 Mar 10, 2005 08:00 AM
1. Entiy Name - - Secretary of State
ORLANDC TOUCHDOWN CLUB, INC.
Principal Place of Business ™= . M_. M;aj-ling Address
PO BOX 2029 ) PQ BOX 2025
CRLANDO FL 32802 B ORLANDQ FL 32802
Us - us
T IR AAETRIEATIO
Suite, Apt. #, efc. - Suite, Apt #, stc 1stMOOF-4E. CR2E037 (10/04)
City & State T B Cty & St 4. FEI Number B Appiied For
o 59-1565716 Ty ——
e Country e County 5. Certificate of Status Desired | Ei‘gg t’:ggsﬁonm
6. Name and Address of Cq'rfehi Registered Agent ' . ) 7. Name and Address of New Ragisterad Agent
Name
DE BEAUBIEN,HUGO = . -
332 N MAGNOLIA AVE Street Address (P.O Box Number is Not Accepiable)
ORLANDO FL 32802 - : .
City FL Zip Code

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

SIGNATURE . . . . . e ) .
Slgnalure, tygad of praled bama of reg stersd agent and litle i sppliicabla MNOTE Aagstand Agart sigtatuid wguied whet ISRSaung) ) OATE
FILE NOW: FEEIS$61.25 ~~ | g. Elecion Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1,2005 N Trust Fund Contribution. | AddedtoFees  |... . Florida Department of State
10,  OFFICERS AND DIRECTORS i K T ADDITIONS/CHANGES 10 G FICERS AND DIRECTORS 1N 10__
TITLE oV [ pejete 1LE [] change  [] Addition
NANE COX, JOHN M NAME
stree] anoress (PO DRAWER 370 " [ siRe: 1 acoREsS
CITY-51-2P WINTER PARK FL 32780-6370 CUY-SI. 7P
- oo e . 13, e g o o
—_ 0 ] Delete T LI o s ohange..— 1 Addition
NANE GUSS, STEVE 7 NAME G3/10s US"BGUEB‘GD? bhi EZS
StREET anness | 2508 SAGINAW TR STREFT ADDRESS
cov-sr-7p |MAITLAND FL 32751 T f st
LE SD O et N Rt O change [ Addiion
NAME MEESE, JOMNNY NAME
sTREET ApokesS | P.O. BOX 568572 STHEE T ADBRFSS
Y- $1- Hp CRLANDO FL 32886 - i CHY.S1- 71
L FD , L7 Delete s [ Gange ] Addition
NAME ANTHONY, ROB N
STREET ApoREss | 2058 PALCS VERDE DRIVE SISECT AGORESS
orestore |ORLANDO FL 32825 -§ oresiom
TnE 7 Delete TTLE O Change [ Addition
NAIE NAME
STREET ADDRESS SIFEET ADDRESS
CAY-ST- 2k I -51-71P
THLE . _ O pelete e [J Change [ Addition
NAME NAME
STREET ADDALSS : - * J STRFI T ADORESS
CHY-SL- B Y5171

12, | hereby certify that the information supplied with this filing does not quaiify for the exempticn siated in Section 119 07&3){1’), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation of the receiver gr trustee empoyerad to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment, dress all cther like empQwered,

SIGNATURE: o 3 - ‘7%" O Y9 £700300

AIGNATURE AND ¥YPED OR PAINTED NAME OF SIGNING GFFICER CR DIRECTOR Dayime Phor 4




