18 Elf’ﬁﬂow: F%EG?%I!I%%LZS C FILED

NONPROFIY !
CORPORATION Sandra B. Mortham "
ANNUAL REPORT

1997 oS coomons Secretary of State
DOCUMENT # N44715 (3)

1. Corporation Name

NATIONAL COUNCIL OF YOUTH SPORTS, INC.

A

Frincipal Place of Business Mailing Address
200 CAS OR. 200 CAST DR.
NORTH P ACH FL 33408-5686 NORTH PA FL 33406-5604
3. Dats incoré:orated or Qualified | 3a. Date of Last gﬁéagort
1991 06/25/1
2. Principal Place pt Business 2a. Mailing Address 4. FEl Number Applied For
[21] 1/p ICCERER ot Terracs 2] 62-1339470 Not Applicable
Suite. Apt #, eic. Suite, Apt. #, alc. . . - £8.75 addtional
El Su”_{ '71)‘? ;l 6. Cortificate of Status Desired [ Fee Required
City & Sigle City & State 6, Election Campaign Financing $5.00 may Bo
2] Imam O‘i GNJ(N} F L 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country B. This corporation has kiabllity for Intanglble tax under . 199.032,
24 334 18 25 20] 30) Florida Statutes D ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
Sallyg Cowning Ka ﬂlf@(urlrlanqhm
; : LN INgAGM 62| Siveel Address JP.Q, Box Number is Not Acceptable)
POO-CASTLEWOOD DR - b Fitst Teqrace
NORFH-PALM-BEASH-FL-33406- SUiTE 72 9
84 as

“onlm Beoch Gedens FL |*| "%

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lis reglstered
office or ragistered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

- iy : . - -
SIGNATURE %-rned nama of ragistered agent and wilg fappicable. {NOTE: Repisterad Ager:t signature required when rainstsling} &DATE‘3 q q
12 OFFICERS AND DIRECTORS = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DELETE 13 TLE MTUW [ Changs T Addition
e JOHNSONJOSERH-F: ami |o0'S.Caprhl Avc. #3560 D
sTheer aooness | POG-CASTEEWDODDR-M0D 13 STREET ADDRESS . -
CITY -§1-21F N-PALM-BEH-F—— 14 BTY-S1- 210 INJ”‘“’"“ N 162 25
TIILE DT L] DELETE 21TLE fly Hitt [} Change X3 Addition
NAME KEY, ABRAHAM L. 22 NAME 12.-0‘;‘ w. Hea fl’-, S, D
streer anoress | 300 CLARE DR, P.O. BOX 255 23 STREET ADDRESS T Y :
CTY-51-21P WASHINGTON PA 2.4 CITY -5T-2P C’Ml‘\f‘* 5, L / . ‘
TILE D ] DELEsE 11TLE ' ' LI Change T Addition
NAME BUTLER, JON 32 NAME
steer aooaess | 620 TOWN CENTER DR 1-25 3.3 STREET ADDRESS
GITY-§1-7iF LANGHORNE PA 34.CITY-ST-2P : ‘
T NS L) pecere A1 TITLE L] Change  [] Addition
HAME PATRICK, DAVID 4,2 NAME
steeer aporess | 5301 8. 76TH ST. 43 STREET ADDRESS
CITY-5T-2IP GREENDALE WI 44 BITY-$T-2P ‘
TILE DVP [ DELETE 511ME LJ change [ Addition
NAME THOMPSETT, RAY 5.2 NAME
steeT anoress | 2050 N. PLANO RD., #100 53 STREET ADDRESS
GiTY-ST-2P RICHARDSON TX 54 CITY-$T-2IP
it P [T DeCETE 61 TITLE [ Change L Addition
NAME RUTLEDGE, WANDA 62 NAME
sreeTaooress | 2180 GREENWOOD AVE % STREET ADDRESS
ony-$1-2p TRENTON NJ N § secmy-stze

14. | do hereby cerlity that the intormation supplieg
infarmation indicated on this annual report g1 §
I am an officer or director of the corporati
appears in Block 12 or Block 13 if chang, address.

SIGNATURE: LA Jf’:.r:";i RECLHRED {/2&'/47 &|J25/0bD

SIGNATURE AND TYPED OR PRINTEDMANME OF BIGNING OFFICER OR DNRECTOR Date Davime Phone # aranens

oes not gualify lor the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
ual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
uslgeh empowered (o execite this report as required by Chapter 617, Florids Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2ED37 (9/96)



