2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # NOO00D0004959 Secretary of State
1. Entity Name YR 3K 343K K
OHS TOUCHDOWN CLUB, INC. 01-24-2005 90028 036 61.25
Principal Place of Business Mailing Address
601 KING ST PO BOX 621773 AVUUINIY
OVIEDO, FL 32765 OVIEDO, FL 32762
' \' Ml
2. Principal Place of Business 3. Mailing Address l III[M m |Im ‘m Im] |m m“ m“ |ml ml' “Hl
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certfiicate of Statws Destes ] gz;(fq Additional
= = - p” Name and Address of Cumrent Registered Agent ~ — ) ) 7. Name and Address of Naw Registered Agent ~ ™
Name
GALLUZZO, JOHN D
8500 S HWY 17-62 Sueet Address (P.O. Box Number is Not Acceptable)
FERN PARK, FL 32730
City FL | Zip Code

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

SIGNATURE .- .
L . ?Igmﬂ,umaal@mdrwmmwubdmﬂw- (NOTE: Pmt rs requeed _ . . DATE o
- Filing Foe Is $61.25 - " 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May.1, 2003 Trust Fund Contribution.  * Added tc Feas Florida Depattment of State

10. OFFICERS AND DIRECTORS - Nn. ADDITIONS/CHANGES Tb OFFICERS AND DiHECTOHS IN 10

THLE PD ' [ petete TTLE [ change (] Acdition
NAME REGISTER, GREG NAME

STREET ADDAESS | 601 KING ST STREET ADDRESS

CTY-S7-2P OVIEDO, FL 32765 omY-ST1-2P

e 1T %.m me Carri e MC Donald TRGrarge [ Adtiion
NAME RAULERSON, KAREN RAME L o0on D

STREET ADDRESS | 354 PALMETTO STREET swerTaooness | {7 5 aqoes~s -

ov-S-IP | OVIEDO, FL 32765 CITY-ST-2P Vi edo F L 33765

me 8D O velete TME s r !xzzrlange [ Addition
N LOUQEE, LINDA § NAME Lindee S. Lo ‘)j cc
. STREET ADDRESS | 1838 CARILLON PK DR . e - - - STREET ADDRESS e - et o
CITY-ST-2P OVIEDO, FL 32765 CITY-5T-2P .

TLE [ pefete TME [JChange {7 Acdition
MAME NAME .

STREEY ADDRESS STREET ADDRESS

ciry-51-2P CTY-§7-2P

TILE 7 Detete TITLE [ change  [] Addition
NAME NAME

STREEY AXIRESS STREET ADORESS

CrTY-ST-ZP CITY-ST-ZP

TLE . T Detete - § e [J Change ] Addition
HAME ’ L ~ o — . R YT : : ) .
STREET AJORESS N : - STREET ADDRESS S R |
_CITY-5-ZP s e . . CTY-§7-2P z . e |

_12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. 1 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 ymder oath: that | am an officer or director
of the corporation or the receiver o Tustee empowered 1o execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: _ QTW Greg Register / -/ 05

RE AND TYPED OR PRIV

Daytrne Phane ¥




