2006 NOT—FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000006985

1. Entity Name

INC.

THE SOUTH FLORIDA TOUCHDOWN CLUB FOUNDATION,

Principal Place of Business

3785 NW B2 AVE.
MIAMI FL 33166

Maiiing Address

MIAMI FL 33166

3785 NW 82 AVE.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc

Suile, Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90032 014 ****g] 25

ARG MR HAR

1st MCORE CR2ZE037 {10/05)
Cily & State City & State 4, FEI Number Apptied For
20-0380438 Not Applicable
Zip Country Zip Cauntry 5. Ceriiticate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINBAUER, JOHN R
3785 NW 82 AVE.,
MIAM! FL 33166

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

N I——

SIGNATURE

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

Slgnulure, iyped o prnfed name u\‘?égxu1irle(i agert and itke d appicabiy
1

{NOTE Regstored Agunt ssgnaling ol when e Siahng) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

0.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD B Delese THLE ﬂChange 7 Additien
NAME LUBKIN, ADAM R NAME BAL]_ CHEIS
STREET ADDAESS | 941 DOVE PLUM CT STREET AUDRESS ‘]3@6 SLo 122TH STREET
CITY-ST-20P HOLLYWOOD FL 33019 CITY-51-21P DT FL 33/5'6
THLE v = Delste T Vv 4 Ol hange 5] Adition
NAME EVANS, TOM HAME Yeuetg MICHAEL-
STREET ADORESS | 7270 MILLER DR STREET ADDRESS | 4990 j’[d /38 &
CITY-5T-2IP MIAMI FL 33155 CITY-$1-21P ?34/&’(’&’:57’ Ea 33/;6 )
TLE 0 A Delere N ‘TD B N X change [ Additien
NAME STEINBAUER, JOHN NAME ZAL{W LCECR
STREET ADDRESS (9500 SW 73 AVE. STREET ADDRESS | /5 AR /84 & L0040 ﬁ 15" 26‘
CITY-ST-2IF MIAMI FL 33156 CiTY-S1-7iP AL gfﬂcﬂ; FZ 5’3/3?
TITLE sD B Delete THLE f‘[) SCHNELOEE. g@rf " ﬂ Change  [] Addition
NAME RIVERA, HECTOR L NAME /
STREET ADGRESS 115023 SW 74TH PLACE streeT aoOrEss | G2 £AST LAS CLAS BLvp
CTY-ST-2P [MLAMI FL 33158 Civy-§T1-21F Er MUMM&? F¢ 3330}
Tme ) eete T ED i 3 Chenge ) Adultion
HAME HAME STEIVBUEL., JBHI
STREET ADDRESS SIREET AOORESS | ey 5D 198 RO A Ve
CITY-51-2IP CITY-§T-2IP 'P}MECEEST’ L 3,5;/5‘5
mie 7 Delets TLE \ [ Crange ﬂl Addition
NAME HAME WiLeiAlts . JpiHa)
STREET ADDRESS sweeTioess | 3/3 OAY STREET
CITY-5T-2IP CITY-5T-2P Not oo figl\cﬁ F 330/6,?

of the corporatlon of Ihe receiver or trustee empow

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contamed in Section 119, Flofida Statutes. | further certity that the information

inclicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
ed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
#lh all other like empowered.




