2008 NOT-FOR-PROFIT CORlP.ORATION FILED
ANNUAL REPORT (AR) May 06, 2008 8:00 am

DOCUMENT # No1000007071 Secretary of State
1. Entity N
iy ame 05-06-2008 90029 019 ****61 25
BLUE DEVILS TOUCHCOWN CLUB, INC.
Principat Fiace of Business Maiting Addregs -
600 6TH 5T., SE P O BOX 891 :
e T “"”m |”||‘|| vm ||“| Ilm ||m llm ||”N||“|lm ["I' ”|”|| I! m'
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apx. #, slc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/07)
City & State City & State 4. FEl Number Applied For
04-3682735 Not Applicatle
Zig Couniry Zip Country S . $8.75 Additional
. 5. Certficate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmna

HELMS, LARRY' S
60 SE 2ND ST.
WINTER HAVEN FL 33880

Street Address (F.O. Box Numbsr is Not Accepmbie)

: City FL Zip Code

4

8. Tha above named enlity Silbmits this sialement for 1he purpose ot changing its regisiersd office of registersd agent, or bolh, in the State of Florida. | am tamiliar with, anc accept
the abligations of registered agent,

.
S .
L

SIGNATURE

Signeture, typad of pian nome of reg:sieredt 2gent and ttie | acpkeatie, {NOTE: Bagalorad Agam sgnaire ragared when rémslasng} CATE

8. Elsction Campaign Financing $5.00 May e Make"
Trust Fung Contribution, O Added to Fees origa:

10, OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Detete e Presiceat Clchange  [kbddition
NAME DONALSON, JANE MAME (ane Berr
STRECT AbDAESs {808 § LAKE ELBERT DR stheer okess | I 7 Ave S
CTY-sT.2p  |WINTER HAVEN FL 33880 Y- 7- 2 D inder Heven, i 39RO
TILE SD et E Viee Presicle [OJcChange  [3-kcdition
HAvE RICHARDS, CAROL NAME THhonaas LeTcune
STREET A0DAESS |P-O. BOX 684 smreetacoress | P (- Box §F
cmv-st-zp [WINTER HAVEN FL 33882 avsee | (g nder Haven FL 238582
g ——— - - = T e s T T e o T s T [ Change ™ T Addilian
HAME FAUBURT, JAMES NAME
STREET ADDRESS (2883 PLANTATION ROAD STHEET ACDRESS
CITY-ST-217 WINTER HAVEN FL 33884 CITY-S7- 2P
HILE VP Elate TITLE [ Change  [J Addition
NAME SMITH, SUSAN NAME
STREET ADORESS |PO BOX 891 STREET ADDPESS
CITY-ST- 2IP WINTER HAVEN FL 33882 CITY-S7-2iP . .
THLE O palet e ) Change [ Addilion
NANE NAME
STREET ADDRESS STREET ANDHESS
CITY-S1- 1P CITY-§7- 2P
TTLE [ Dglets TTE [ Change ] Addition
HANE NAME .
STAEET ADORESS STREET ACDRESS
CITY-SI- 2P CITY-§7-2p

12. 1 hereby certity that the information suppfied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certity that tne infermation
indicatad on this repaort or supplemsntal report s true and acourate and that my signature snall have the same legal eftect as i made under oath; that | am an atticer or diraclor
of the corporation or the receiver or Lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11

it changsd, or on an attachment with an address, witn all other like empowered.
SIGNATURE: /Zﬂi Lol G—S- 08"~ F63 52//260)

T g e T g e —— — —




