2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12, 2003 8:00 am

DOCUMENT #

1. Entily Name

N156373

TIGER TOUCHDOWN CLUB, INC.

Secretary of State

03-12-2003 90096 017 ****5] .25

Principal Place of Business

639 N.E. LIMA VIAS
JENSEN BEACH FL 34957

Mailing Address

639 N.E. LIMA VIAS
JENSEN BEACH FL 34957

us us
2. Principal Place of Business 3. Mailing Address - ”"l"” II“’"] m" ”m ul" "” ]I” ”I” "IM II ‘| ||I“ ||I|. ‘“[
.:Qr'
Suite, Apt. #. efc. Suite. Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State s 4. FEI Number 65.007561 1 Applied For
- _— — . e N Not Applicable
- C - - — =
Zip ountry Zip Country 5. Certificate of Status Desired | $8'75 Alddltronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

SHAFFER, KENNETH
639 N.E. LIMA VIAS
JENSEN BEACH FL 34957

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Ha

Zip Code

FL

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

the obligations of registered agent.

SIGKJ’}-\TURE
Signature, typed or printed nama of registered agent and titls it applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
) ‘ 3 9. Election Campaign Financing . Make Check Payable to
* FILE NOW: _FEE IS $61.25 Trust Fund Contribution. fgje%‘?o“’é?;f ° Florida Deparime:t of State

N . ) [N S

10. OFFICERS AND DIRECTORS 1t .. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 L
" TITLE PD O Delete TME O cChange  [J Addition |
wst | SHAFFER, KENNETH N g
- sTReeT ADDRESS {639 NLE. LIMA VIAS STREET ADDRESS s
< CITY-$T-2P JENSEN BEACH FL 34957 CiTY-ST-2IP g
TILE sD O vetete TITLE Ol change [T Aduition g-:;
NANE SHAFFER, DIANE___ N NAME

STREET ADDRESS | 639 NLE. LIMA VIAS . T T B s anndiss | TR - s L

orv-s1-20 | JENSEN BEACH FL 34957 CITY-ST-2IP

TILE SD [ delete TITLE [JChange [ Addition
NAME BRESSON, TRACY NAME

streeT AncResS | 2489 NE GINGER TERRACE STREET ABDRESS

civ-st-22 | JENSEN BEACH FL 34857 CITY.ST-2P_

TILE VPD B2 Delete e " [ change (] Addition
HAME DE BERARD, LAURA NAME

sTReeT Aporess |37 N RIVER RQAD STREET ADDRESS

Ciy-ST-21P STUART FL 34996 CITy-§1-2IP

TITLE [ Delete TITLE () Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S5T-ZIP

12, | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my sighature 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RED v cacd Reecsame A-G-0r N1a -23d -S%N




