FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # N0OOO00004959

1. Entity Name

OHS TOUCHDOWN CLUB, INC.

03-12-2008 90030 024 ****61 .25

Principal Place of Business
607 KING ST
OVIEDO, FL 32765

Mailing Address
PO BOX 621773
OVIEDO, FL 32762

40043539

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NG

LA

Suita, Apt. #, etc.

Sufte. Ap. #. etc. 03052008 Cng-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired O 38'75 ﬁ}ddmona!
Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent -
Name

GALLUZZO, JOHN D
1759 W BROADYWAY ST
OVIEDQ, FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The abave named entity subrmits this statemeny 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
Signature, typad or printed nama of registerad agent and tile it applicable. (NOTE: Registerac Agent signatura required wnen reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May 5o ‘Make check lr’ﬁj"‘ible o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 10
TITLE PD O pelete TITLE [Ochange [ Addition
NAME REGISTER, GREG NAME
STREET ADORESS | 601 KING ST STREET ADDRESS
Cy-§T-21F QVIEDOQ, FL 32765 CITY-ST-2IF
TITLE T Q Delete TITLE Treasurer Q Change [} Addition
NAME MCDONALD, CARRIE NAME Chervl Lon
STREETADDAESS | 773 LAGOON DRIVE STREET ADDRESS Y g
CTY-ST- 7P OVIEDO, FL 32765 CITY-5T-2F 1098 Conventry Court
TITLE S0 [ oelete TITLE vviedo, Lo o2v00 I Change [ Acdition
HAME LOUGEE, LINDA S NAME
STREET ADCRESS | 1838 CARILLON PK DR STREET ADCRESS
CITy-ST-2IP OVIEDO, FL 32765 CITY-5T-21P
TINE 3 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-53-2P CIry-ST-2P
THLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, 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 empowered.

SIGNATUFIE"_;

Greg Register MArch 6, 2008 407-320~-4017

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #




