2004 NOT-FOR-PROFIT CORPORATION

™ ANNUAL REPORT (AR) ] —FILED

DOCUMENT # N00000004959 .
DOCUM FebS28, 2t(104 (;‘SS?Ot AM
OHS TOUCHDOWN CLUB, INC. ecretary ol dtate
Principal Place of Business Mailing Address
601 KING ST PO BOX 821773
OVIEDC FL 32765 QVIEDQ FL 32762
i = [WACWERE IR
Suite, Apt. #, etc, Suite, Apt #, etc. — - MOORE CR2EGA7 (11/03) .
City & State Cily & State ' B 4. FEI Numoer = Applied For
e e . ,NQ'T APﬂ_EQf.BI__E: Not Applicable
Zio Country Zip Country 5. Certificate of Status Desited O ?g'g?q ngéﬁ‘ma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&%gzg%dgﬁgz D Sweet Address (P.O. Box Number 1= Not Acceptable)
FERN PARK FL 32730
City FL I Zp Cede

— e mr—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State afF!oridé, I am familiar with, and accept
the obligations of registered agent. S

SIGMATURE : =
Signatue, typed &r prnted name of registered agent and tille if apsheable, (NOTE. Rogistared Agent signature requaed when ramnstating) st BATE
FILE NOW: FEE IS $61.25 " -] 8. Electon Campalgn Financing 5.00 May B2 . Make Check Payable to
B . 0 y ) MKe L yable 10
Due By May 1, 2004 T Trust Fund Contributon. Added to Fees . Florida Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFEICERS AND DIRECTORS N 10—
Tme PD [ Delete TEE [JChange [ Addition
NALIE REGISTER, GREG , N
srreeT apoRsss | 501 KING ST STREET ADORESS
cry-si-zp  |OVIEDOFL 32765 TY-ST- 20
TITLE T ] Detete THLE [J Change 1 Acdition
NAME RAULERSON, KAREN KA
354 PALMETTO STREET
STREET ADDRESS STREET ANDAESS TR
crr.st-ze  |OVIEDOFL 32765 CITY-ST-2IP o ;gtfi}yﬂi:_a}lﬂz%
T SD 1 Delete TmE T B3 Change - L] Addition
NAME LOUQEE, LINDA § . . NAME
STREET ApDAESS | 1838 CARILLON PK DR SIREET ADDRESS
CITY-ST-2IP QVIEDOQ FL 32765 ) . CITY-5T-2IP
e [ pelete TILE ClChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP ) CiTY-S7- 2P
TITLE [ Detete TMLE T change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-2P B CITY- §T- 2P ,
nnE [ Delete TIRE [JChange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statufas. | further certify that the information
indicated on this report o supplernentat raport is true and accurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer or director
of the carporation o the recetver of trustes empowered 1o execute {his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empawered.

SIGNATURE: Otn, Roliiaern ' '."3'/9 ”i 0 L’”j.;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR

Daylirme Phone #



