12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Sectien 119.07(3)(/), 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
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _STCAUENINE REQUIRED 7)o,

NATURE ARDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data T Daytime Phone #

— |
DOCUMENT # NOOOOO004959 May 19, 2002 8:00 am
I Eaity Nere Secretary of State
OHS TOUCHDOWN CLUB, INC. 05-19-2002 90220 049 ****61 25
Principal Place of Business Mailing Address
801 KING ST | PO BOX 621773 1
QVIEDQ FL 32765 OVIEDO FL 32762

#
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Ft Country Zip Country - . $8.75 Additional
- 5, Certificate of Status Desired O g :
I%_ Fee Required

1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T o Name - T T T i
GAU.UZZO JOHN D Street Address (P.Q. Sox Number is Not Acceplable)

4
6500 S HWY 1782
FERN PARK FL 32730
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state cf Florida.
2 | SIGNATURE
. Slignature, typad cr printad nama of registersd agenl and fitle if applicabla. {NOTE: Ropistered Agent signature required when reinstating) DATE
- i 9. Election Campaign Financing $5.00 May Bs Make Check Payable-to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
LE - |PD . O Delete TITLE Oichange [ Agdition | 5
NAME REGISTER, GREG NAME &
sTReeT ADDRESS (601 KING ST STREET ADDRESS 3
or-sT-2F | OVIEDO FL 32765 CITY-5T-2IP o
TITLE 113 mﬂeﬁe S e Treasurer [*] Change M adation %
NAME DICKSON, JOHN NAME Raulerson, Karen
stReeT ADORESS | PO BOX 356 STREET ADDRESS 354 Palme 1': to Street
CITY-ST-7IP GENEVA FL 32732 - CITY-ST-2IP Oviedo—Fi— 32765 ‘ - .,_
ame < - <S80 = T e [ Delete == = e | SETTREE e “[JChange” [ Addition |
NAME LOUQEE, LINDA S NAME . .
streeT ADORESS | 1838 CARILLON PK DR STREET ADDRESS
CITY-ST-7P OVIEDO FL 32785 CITY-ST-2IP

. TIE O Celete *f e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2tP
TILE [ petete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-21P CiTY-ST-ZIP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP



