' FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N15373 07-21-2008 90027 028 ****5]1 .25
1. Entity Name
TIGER TOUCHDOWN CLUB, INC.
Principal Place of Business Mailing Address
2801 S. KANNER HWY POBOX 2159
STUART, FL 34994  US STUART, FL 34995 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘“ml“ll"“l I"Il”””l""m I‘I'II‘I” |’|“I||l| |’|“ |m”|“1 Il”
ite, Apt. #, etc. e, Apt. # 5
Suite, Apt. #, etc Suite, Apt. #, elc 06042008 Chg-NP CR2E037 {12/08)
City & State City & Stata 4. FEI Nurmber Applied For
65-0075611 Not Applicable
&P Country &p Country 5. Certificata of Status Desired ~ [J  $8+79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MULVANERTON, PATRICIA
825 SW LIGHTHOUSE DR Street Addrass (P.0. Box Number is Not Acceptabla)
PALM CITY, FL 34990
., City FL 1 Zip Code
8, The above narpddpntity sybmats this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiot glﬁered agent
W’——J 7040 4
SIGNATURE }
Stgnature, of printed name of rege smred 1 gnd tile 1! apphcable {NGTE" Regs required whan ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
MLE PRES [ pelete TILE O change [ Addition
NAME JONES, WILLIAM NAME
SIREET ADDRESS | 5080 SW LANDING CRECE DR STREET ADDRESS
CiTY-ST-ZiF PALM CITY, FL 34990 CITY-§7- 217
T0LE SEC E[)e!g{e TLE Se< [ Change [ Acdition
NAE RIVERA, SHERYL A Nenise 5. Bonadeo
STREET ADDRESS | 4795 SW BIMINI CIRCLE STREETADORESS | ¢ 453 5 ) Lo DJ'JC\ on C
cmy-s-zp | PALM CITY, FL 34990 CrrY-ST-2p Stuan 4997
TE TRES O pelete TITLE CJchange [ Addition
NAME MUBANERTON, PATRICIA NAME
SIREET ADDAESS | 825 LIGHTHOUSE DR STREET ADDRESS
cIy-Si-2IP PALM CITY, FL 34990 CITY-$1-717
TINLE VP x Delete TITLE [J Change [ Actdilion
AME LOVELACE, JAY A E ‘. rabeth €. steack
STREET ADDRESS | 1342 SW EVERGREEN LANE STREETADORESS || 2,7 S W Str q'l‘ Cord oy
on-stze | PALM CITY, FL 34800 o5t 2h Pl € '}Y FL 34%0
TIMLE CovpP x[]elele TMLE ! O chenge [ Addition
NAME SHILLER, PERRY NAME
STREET ADORESS | 3717 SW BRASSIE WAY STREET ADDRESS
CiTy-SE-2IP PALM CITY, FL 34940 CITY-ST-2IP
TMLE O petere TIRLE OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7%P CIy-S7-21P
12. | hereby certify that the informatmn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
ingicated on this repart or sufdpleteniai report is true and accurate and that my signalura shall have the same legal effect as il made under oath; that | am an officer or director
af the corporation or tha raggiver dr trustee empowerec o execylp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé i X ered. [7 w -
: (/,W’L/ lefi /8
SIGNATURE: M5t
. L4 smunu,ﬁnn TYPED OR PRINTED NAME oﬁ's)émuc. OFFICER OR DIRECTOR Dete Daytma Prone #




