B!

2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12,2007 8:00 am
DOCUMENT # N15373 Secretary of State
1. Entity Name 2102 EET ]
TIGER TOUCHDOWN CLUB, INC. 03-12-2007 90376 037 ***761.25
Principal Place of Business Mailing Address
2801 5. KANNER HWY P O BOX 2159 - guuviBUuvY
STUART, FL 34994 S STUART, FL 34995  US ' ,
S G T AR G R
Suite, Apt. ﬁ., elc. Suite, Apt. . efc. } 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
65-0075611 Not Applicable
ap R Couniry ap Country §. Certificate of Siatus Desited [ ?:,';?q.?::‘;'ml
6. Name and Addvess of Gusront Registersd Agent 7. Name and Addresa of Now Registered Agent
Ni J - «
BALTES, MARY L TRES "™ [V eeltin erfon, Lastics  Tr7s
3624 SW SUNSET TRACE CIRCLE cafiess gR.0. Box Nymber is Frabe)
PALM CITY, FL 34990 S DL -

> L how Jida FL 27520

B. The above named entity submits this statement for the purpose of changing it registered office or registered agent, orboth, in'the State of Florida. | am famitiar with, and accept
the obtigations of reg

SNATURE ﬁwm N2 7.3:3 7

w.wﬁu-ﬁmdwmmmtw. (NOTE: Rogrstered AQert sgnaturo requerod when nevestaing)

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to

Duse by May 1, 2007 Trust Fund Contribution. O  AddectoFess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRES" ke e Fees O crarge T Kockion
WE | KNEPPER, MIKE NV coslliam Jenes .
sweT oSS | 36517 SW THISTLEWOOD LANE s | 5O 80 See) KA g Criect D
GNP | PALM CITY, FL' 34990 avse | im Oty o FEFO
wne SEC o e S , [ Qi
. KNEPPER, RITA o 5;11,;,2/ ve, o s
STRET AOFESS | 3517 SW THISTLEWOOD LANE SN RS | /- See) yny O reele O -
oY-5-70 | PALM CITY, FL 349090 av-9-w 6//54{2& P / Fe L Foe ‘
THE | TRES _EAeiere ™E —TRES Meange  [Hhwcimin
RAvE BALTES, MARY L NAVE RAl1 A méddﬂmfzﬂ-
STREET AODRESS | 3524 SW SUNSET TRACE CIRCLE STREET ADDRESS 5 Séd LisglrA res e
orv-si® | PALM CITY, FL 34990 an-si-» it Oty < Egda
TME VP A detere e i//O . O crange  {Dadition
NAE CORRIGAN, DAVID nae » %)6 /dee
STREET A0ORESS | 5485 SW ORCHID DRIVE STREET AOOFESS :z Zv reer.lane
eS| PALM CITY, FL 34990 oY-S7-2p Lip. Oyt S %D
me O Dekete e 0 [ a) o O crange  -ETAddition
N e ;@M Thi lHelo
STREET ADORESS STREET RORESS |\ 377 /7 S;u‘f-mw@z
a5 vz | Paim Aiby £ 3 y¢Fo
TRE O vesere e ’ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p CyY-§T- TP

12. i hereby cmﬂﬁ:m the information supplied with this !iling does not qualify for the examptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atiacl sm}w' d s, with all other like empowered.

SIGNATURE: LW%/ MU J:o7

ﬁann#m@gnmmmmmm Durytiri Phone




