FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000010166 02-01-2008 90017 047 ***%6] 25

1. Entity Name

THE RAFMAN CLUB FOUNDATION INC

Principal Place of Business Mailing Address

P.0. BOX 555883 P.0. BOX 555883 400 1557 9

ORLANDO, FL 32855 ORLANDO, FL 32855

= R0 IO
Suite, Apt. #, etc. Suite, Apt. #, sic. 01452008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For

56-2413960 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ fggesq Additional
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent

Name
JORDAN, GEORGE D
2423 CARIBBEAN CT. Streel Address (P.O. Box Mumber is Not Acceplable)
ORLANDOC, FL 328056

City FL | Zip Code

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

the obhgations of registered agent. "y

SR

R

SIGNATURE

Signature, typed o prinfed name of ragistered agent and ttle il applicable. {NOTE: Registered Ageni signature required when reinstaling) DATE

Filing Fee Is $61.25 4. 9. Election Campaign Financing $5.00 May Be o Make qﬁeck payable to _

Due by May 1, 2008 k Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECT)RS 1. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS N 10
TITLE DvP B S " TITLE [ Change  [] Addition
NAME JORDAN, GEORGE D - " NAME
STREET ADDAESS | 2423 CARIBBEAN COURT b } STREET ADDRESS
CITY-ST-21P ORILANDO, FL 32805 o CITY-ST-ZIP
iut3 DP O elete TITLE [ Change [ Addition
NAME JARVIS, ARTHUR NAME
STREEY ADDRESS | 1922 FOXBORC DRIVE STREET ADDRESS
CRY-5E-2IP ORLANDO, FL 32812 CITY-ST-2IP
TITLE DS (Wt TLE I [ Change  [E#@dition
NAME WILLIAMS, BILLY E NAME Faeddie Mooke
STREET ADDRESS | 1108 MISSION RIDGE COURT sTEETa00RESS | 3 18 LoRenzo Hve
cmv-st-2P | ORLANDO, Fl. 32835 SRS LV SN ﬂ;‘o, FL 3328
TITLE T O pelete TITLE [ Change [ Addition
NAME HALL, DWIGHT NAME
STREETADDRESS | 1512 GANT'S CIR STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 Ciy-S7-2F
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ =5 cg Lo fa el 1/ 29/08  {o1)3¢6- 1329

BIGNATURE AND TYPRIFORTRINTED NAME OF SIGNING OFFICER DR DIRECTOR Déte Daylima Phone #




