2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44715

1. Entity Name

NATIONAL COUNCIL OF YOUTH SPORTS, INC.

02-06-2003 90093 041 ****70.00

Principal Place of Business Malling Address

7185 SE SEAGATE LN 7185 SE SEAGATE LN
STUART FL 4997 STUART FL 34597
us us

22004110

2. Principel Place of Businass 3. Mailing Address

PR KA AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE (F MAKING CHANGES

Gily & State Gity & State 4. FE{ Number 62-1 339470 Applied For
Not Applicable
Z Country Zi Count
P ® td 5. Certificate of Status Desired ﬂ $8.75 Addtional
I DS O e e e Fee Required
8. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Registared Agent
e T L, L. N - .
SALLY CUNN]NGHAM Street Address (P.O. Box Number ls Not Acceptabla) |
7185 SE SEAGATE LANE
STUART FL 34997
) City FL Zip Code
8. The above named entily subits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am famillar with. and accept
the obligations of registered agent. .
), X
SIGNATURE :
. Signature, typed or printed name of registanid Bgent And lite i ADOECADIE. (NOTE: Regi Agent sig/ wausined when DATE i
FILE NOW: FEE IS $61.25 3. Election Gampaign Financing $5.00 Moy Be + _ Make Check Payable to ;

; Trust Fund Contribution. Added to Fees Florida Department of State
10~ . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p]) 7 Delete e DOchange O Addidon | &
wd  |LANDOLT, LARRY e 3
staeer aooaess {301 GROVE ST, LYNCHBURG PARK STREET ADOAESS -
orv-st-2 {LYNCHBURG VA 24501 omv-51-20 a3
me D Detetn TITLE D 3 Changs Addilon | &2
NAME KEY, ABRAHAM L. Ff e LLhy WhALWER R o
sTeeer aoosess | 300 CLARE DR., P.O. BOX 255 L Jomeeraoonss | 03V L STR €6, NW
crv-stze | WASHINGTON PA : oM IWASHINGTEA, D2 0036
me  __ {VD__ . . _ Ooves . Jome - 3 Ocrange [ Additon |
e BUTLER, JON e 3
streeT aposess | 588 MIDDLETOWN BLVD STE C-100 ‘ STREET ADORESS
cr-st-2¢ [ LANGHORNE PA ’ . cry-sT-ZIP
TILE DS Delgte TIMLE B [ Changa Andilion
NAME HiLL, KELLY R NAME ArveAh MeGpnner A
sTReET AboRESS | 1208 W HEALEY STREET STREET ADORESS | Dpy €. DL\’MQ\C CuazA- iASDCfA bf
omv-s-2p | CHAMPAIGN IL 81821 w2 | ColpRADe S PRINGS, Cb BoD]
e D 3 Oetate Tme T Clownge [ Addiion
HAME MARSHALL, PAM- NAME )
sTheeT aookess | PO BOX 10000 C/0 WDW RESORTS STREET ADDRESS
cm-st-2P | LAKE BUENA VISTA FL 32830-1000 CITY-57-21P
TLE P {7 Dekate ThLE [JcChange (] Addition
NAME RUTLEDGE, WANDA NAME
STREET ADDRESS | 2820 WHITEHORSE HAMILTON SQ RD STREEV ADDRESS
omy-st-2¢ | HAMILTON SQUARE NJ (08690 cry-st-2¢
12. | hareby certily that lhe information supplied with this filing does not qualify lor tha axemption stated in Saction 1 19.07;’3)“). Florida Statutes. { further certify that the information S

indicated on
of the corporation of the receiver or trustee empower, 4
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE:

is report or supplemantal report is true and accurate and that my signature shall have the same legal &
‘6d 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it

lact az it made under oalh; that | am an officer or director f

1172-1%\ -1 4SO

|-%-03

Dyt Phone ¢




