T o FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # NOOOO0004959 Secretary of State
1. Entity Name N 01-30-2003 90150 042 ****g] 25
OHS TOUCHDOWN CLUB, INC.
Principal Place of Business Mailing Address
601 KING 8T £0 BOX 621773
OVIEDO FL 32765 OVIEDO FL 32762
R v R UCATAU R
Suite, Apt. #, etc. Suite, Apl. #, ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
= — = — = — - Neme = = == R R S S =S
GALLUZZ0, JOHN D Street Address (P.O. Box Number is Not Acceptable)
6500 S HWY 17-92
FERN PARK FL 32730
City FL Zip Code

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

SIGNATURE —
signature, typsd or printed name of ragistered agent and title if applicabla. (NOTE: Registarad Agent sign&;lure required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
E NOW: F 61.2 . X ay Be
FILE NO EE IS $51.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1C

e PD 3 eleta TITLE ' [ Change [ Acdition
NAME REGISTER, GREG NAME

STREET ADDRESS | 507 KING ST STREET ADDRESS

orv-st-2f | OVIEDO FL 32765 - G- S1-2¢

TITLE T 3 Delete TITLE [ Change [ Addition
-iae - | RAULERSON, KAREN NAME

STREET ADDRESS | 354 PALMETTQ STREET STREET ADDRESS

CITY-57-21P OVIEDO FL 32765 CITY-ST1-2IP
" TLE " |SD - ST T Ooeke “Ame | T ’ ’ ©T T T Change [ Addition
NAME LOUGEE, LINDA S HAME

-STREET ADDRESS | 1838 CARILLON PK DR STREET ADDRESS

CITY-8T-&ip

urST-2P ) OVIEDO FL 32765

TITLE O petete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP :

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

HILE [ petete TITLE [dchange 7 Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 under oath; that | am an officer or director
of the corporation ar the receiver ur trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachman addres empowered.

afmu;::c REQUIRED _ \Jas]e3

P .. e - — —

SIGNATURE:

CR2E037 (10/02)



