FILED

. 2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000003264 01-18-2007 90113 013 ***761.25

1. Entity Name
CHOCTAW TOUCHDOWN CLUB, INC.

Principal Place of Business Mailing Address B 0“ D 29‘) q
110 RACETRACK ROAD NW - 4 11TH AVENUE
FT. WALTON BEACH, FL 32547 SUITE 2

SHALIMAR, FL 32579

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“m |l' “1“”""“” ||m ||u| “m ||‘|| H”I"“l ||||l|‘|ﬂ|||u||}

Suite, Apt. #, etoc. Suite, Apt. #, etc. 01032007 Chg-NP CR2ZED3T (1 2’06)
City & State City & State 4. FEI Number | |Applied Far .
- -1 -65-1215456 - Net Applicable
7 Country Zip Couniry 5. Certificale of Status Desred [ fgg;{’q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPSELL, JAMES
4 11TH AVENUE Street Address {P.0. Box Number is Not Accepiable)
SUTE 2
SHALIMAR, FL 32579
City FL | Zip Code

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and litle i apphcable. (NQTE: Registered Agent signature required when reinstating) DATE
Flling Foee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b ] Delete TITLE [ Change [ Addition
NAME MCORE, BOBBY NAME
STREET ADDRESS | 110 RACETRACK ROAD NW STHEET ADORESS
CitY-ST-2IP FT. WALTON BEACH, FL 32547 CITY-ST-21P
TLE D - W okete TILE [JChange [ Addiion
NAME GORAY, LELAND NAME
STREET ADDRESS | 775 BARLEY PORT LANE STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH, FI. 32547 GITY-ST-21P
TITLE D [ petete TILE [ Change [ Addition
NAME DENSMORE, TED NAME
STREET ADDRESS | 767 BLVD. OF CHAMPIONS STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CiTY-ST-21P
TIMLE [») 7 Delete TILE [ Change [ Addilion
NAME CAMPBELL, JAMES NAME
STREET ADDRESS | 60 5TH AVENUE STREET ADDRESS
CITY-ST-2P SHALIMAR, FL 32579 CITY-ST-2IF
TTLE D meig TILE [1change [ Addition
NAME JAMIESON, NANCY NAME
STREET ADDRESS | 408 NORTH HAMPTON CIRCLE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 CITY-5T-2IF
mE D K teta mE [ Change {7 Addition
NAME KETCHEL, TERRY NAME
STREET ADDRESS | 13 LAKE LORRAINE CIRLCE STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP

12. | hereby certify that the information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and lhal my signatyre shall have the same legal effact as if made under cath; that | am an officer or director
5 : irdd by Chapter €17, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

//: /aso)ar/ -4313

HPRINTED NAME DF/S‘(N]NG DFFICER CR DIRECTOR 7 vad? ' Baytime Phane #

:u\-/




