FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
SNONPROFIT A DEPARTUENT O Feb 15,1999 8:00am |
ANNUAL REPORT Sacrstary of State Secretary of State |
DIVISION OF CORPORATIONS !

1999 &2
DOCUMENT # N44715

1. Corporation Name

NATIONAL COUNCIL OF YOUTH SPORTS, INC. |

02-15-1999 90009 027 %61 25

¢

Principal Place of Business Mailing Address ) - . . :
116 FIRST TERRACE 116 FIRST TERRAGCE
STE 709 STE 709 -
PALM BEACH GARDENS Fi 33418 PALM BEAGH GARDENS FL 33418 | oo
us us : . S
2. Principal Place of Business 2a. Maiting Address ] 3. Date Incorporated or Qualifad : ] ‘ . .
M [26] 08/16/1991 : L 5
Suite, Apt. #, etc. Suite, Apt. #, stc. : 4. FE| Number Applied For !
22 [27] 62-1339470 - - Not Applicable | |* '
City & Stat City & State Lo : i =
lty ¢ v - .= - —|-5._Certifcate.of Status Desired - «..[-] . $815 Addigonal | T .
-E] ;B-E Fee Required :
Zip Country Zip Country 6. Elgstion Campaign Financing O : $5.00 way Be
24 El 2_9] I;(;l Trust Fund Contribution -Added to Fees :
9. Name and Addregs.of Current Registered Agont 10. Name and Address of New Registered Agent . .
B 81| Name i ‘ '
SALLYCUNNINGHAM R ’ 82| Street Address (P.O. Box Number is Not Accaptable) | 1
116 FIRST TERRACE |
STE 709 83 N i
P T T T P wa ey | S TR R I IRy i
1Y, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits! this' statement for the purposa of changing :
ffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. I'heraby ‘accept the) appointment a \
{iagent. --am:familiar with, and accept tha obligations of, Section.617.0503+Florida Statutes. PRECD AT T S e e e T '
SIGNATURE ‘ !
Blignature, typed or printed name of registered agent and tita if applicable. (NQTE: Regl d Agent sig raquirad when ng) - DATE 8 '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 5
TILE D [ DELETE +ATME CIR [change [ Additon | —.-!
NAME LANDOLT, LARRY 1.2NAME L . N
streeT aporess| LEDGEND FIELD 1.3 STREET ADDRESS EEUEN SN q
crv-st-zp | TAMPA FL 14 CITY-5T-2P : &
TME DT [ DELETE 21TMLE [JChange  [JAddiion | © .
e KEY, ABRAHAM L. 220 :
streeT aooRess| 300 CLARE DR., P.O. BOX 255 23 STREET ADORESS 1
orv-st-ze | WASHINGTONPA : 2.4CITY-5T.2P _ , !
D [J DELETE 14 TIMLE [Jchange ] Addition :
'BUTLER.‘JON ) 32NAME - - - e e e P S _,_,_I
920:TOWN CENTER DR |-2 33 STREET ADDRESS . ‘
LANGHORNE PA 34.CITY-5T-2P
nSy e L[] DELETE 44 TME [OChange [ Addition -
| PATRICK, DAVID 4 2nme e ’
5301 §. 78TH ST. 43 STREET AODRESS P
+* |'GREENDALE WI : 44 CITY-ST-ZF L CondtEE el IS
DVP {3 DELETE 54 TIILE [JChange  [] Addition
THOMPSETT, RAY S2NAME : :
sTeeraooress| 2050 N. PLANO RD., #100 53 STREET ADDRESS R ’
h Lt e
crv.s-ze | RICHARDSON TX 54 CITY-§T-ZP col R . R
TME P [ DELETE 61 TITLE . ClChange  [J Addion | .
NAVE RUTLEDGE, WANDA 62N N i
sTReeT apoRess| 2160 GREENWOOD AVE 6.3 STREET ADORESS i
CITY-ST-ZIP TRENTON NJ GACITY-ST-2P :

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on-this-annual report or. supplemenal annual is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an

officer or diractor of the comoration ar ke rgideiver or trug mpowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, oy / : gryaddress, with all other like empowered. :
F— IalipA S ‘ ;é . :
SIGNATURE: . {AAAA s ; [Key 145/45 W25 /060
P L SIGNATURE AND '_I'YPED OR PRI f ¥ B Data . - Daytime Phone # B



