FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO0000004959 04-13-2006 90309 033 ****6] 25
1. Entity Name
OHS TOUCHDOWN CLUB, INC.
Principat Ptace of Business Malling Address DA
601 KING ST PO BOX 621773
GVIEDQ, FL 32765 OMEDOQ, FL 32762
e S OCAE A AECR GRS
Suite, Apt. #, etc, Suite, Apl. #, stc. 03162006 Chg-NP CR2E03? (11/05)
City & State City & State 4, FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;ssq'ﬁdm‘ﬂmm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agont
Name
GALLUZZO, JOHN D
6500 S HWY 17-92° Street Address (P.Q. Box Number is Not Acceplable)
FERN PARK, FL 32730 1759 £
' Oviadn
City Zip Code
Oziedo FL 32765

8. The above named entity submits this statement for the purpose 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-

Signatua, fyped o prrted name of regtrsd agant and Iie 4 appicabie. {NQTE: Regrisrad Agent signaturs required whan renstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ) "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O cetete TImLE % [ Change  [J Addition
HAME REGISTER, GREG NAME
STREETAODRESS | 601 KING ST STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-ZP
e T [ Dale TIne OCrange [ Addition
RAME MCDONALD, CARRIE NAME
STREET ADDAESS | 773 LAGOON DRIVE STREET ADDRESS
CITY-S1- 2P OVIEDO, FL 32765 CiTY-ST-2P
TE SD [ Detete TIME [ Change  [] Addition
HAME LOUGEE, LINDA S NAME
STREET ADDRESS | 1838 CARILLON PK DR STREET ADDRESS
cny-st-zip QVIEDO, FL 32765 CITY-ST-ZIP
me ] eatete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
e [J Detete TmE [ Change [T Addition
NAME NAME
STREET ADIHESS STREEF ADDRESS
CIFY-ST-2 CITY-ST-2P
e 3 nelete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlcated on this report or supplemental report Is tree and accurate and that my signeture shall have the same legal effect as If made under oath; that | am en officer or director
of the corporation or the receiver of tiustae empowered to execute this feport as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeni with an address, with afl other like empowered.

SIGNATURE: 3/2for (ren)320-90r7

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




