2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPOQRT _

DOCUMENT # N00000004959 Feb 19,2007 08:00 AM
1. Entty Name Secretary of State
OHS TOUCHDOWN CLUB, INC.
Princlpal Place of Business Mailing Address
ggilE glg.GFET 32765 83[?83, %{I ;23762
AR
02062007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE R Fomied For
NOT APPLICABLE Not Applicabie
8, Cenificate of Siatus Desired | gg'gz::ﬂ"ms'

8. Nams and Address of Current Registersd Agent

s aR e DO NOT WRITE
OVIEDO, FL 32785 IN THIS SPACE

8. The above named entily submita this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad or prved nama o segutersd 206Nt and el if apolicatye, {NOTE: Rag AQU HCF required when 13 DATE
Flling Fee is $61.253 9. Election Campalgn Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS
TE PD
NAME REGISTER, GREG

STREETADDRESS | 801 KING ST
CITY-ST-2P OVIEDO, FL 32765

TITLE T

NAME MCDONALD, CARRIE

STREETADDRESS | 773 LAGOON DRIVE UCODOCE421 2F

CTY-s-27 | OVIEDO, FL 32765 Lic o
— = 03/01/07-80030-007 &£1.25
M LOUGEE, LINDA S

avsrr | OwEDo, f1 2768 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cry-g1.2P

THLE

KAME

STREET ADDRESS
Cry-§1-2P

e

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thla report or supplermental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or dlrector
of the corporation o the feceiver ot lustee empowered to execute this repor! &s requirec by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: mﬁh\\ 2/0/0'7 () 3zo-w22/

AND T = T OFFCER OR OIRECTOR

Daytrma Phone #




