2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Tep4s Feb 20,2004 08:00 AM
1. Entay Name Secretary of State
NATIONAL HIGH SCHOQL SPORTS INSTITUTE, INC.
Principal Place of Businass ] _ t;éaiiiag Addrsss
2340 WHITNEY AVE. PO BOX 4342
HAMDEN CT 06514 SQMDEN CT 06514
TR a——— | [l
SUi'ig,_n;'B’l- #. etc. ] - Suite, Apt &, ate, . MOORE ' CR2E03T7 {11/03)
City & State ' - Cify & State 3. FZi Number ' Appied For |
L ] ) 59'263?} 06 L Mot Applicable
Zp Country Zp Country 5. Ceartificate of Status Desired ) gg—g?q&f:;ﬂbﬂaﬁ
6. Name and Addross of t;;u;nt Registered Agent ‘ 7. Name and Address ot Mew Registered Agent ]
Narne
gg? E(Sﬁi\?g’bﬁ?u Stresl Address {P.O. Box Number is Not Acceptable) / j
CLEARWATER FL 33767-19802
City - A FL l z.ﬁéé&:

8. The 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 aceept
the obligations of registered agent.

s&emma@‘—l@mu‘(« ’{7* %é“’ AR : — : &2:/’4'%2 déj‘

Signature. t¥ped or prnted name of registered agerr and Bide | applicable (NOTE. Rugistored Agarnt Signature requues when teinstaling)
FILE NOW: FEE IS $61.25 = . | 9 Eiection Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 - o Trust Fund Contribution. (] Added to Fees Florida Department of State
0 ' T OFFICERS AND DIFECTORS . . 111 ADDIIONS/CHANGES 0 OFFICCRS AND DIRECTORS N 16 o
. E[;TTE RICHARD L1 et fme [3Change [ Adaition
NAME ) A ,
e

it Bvpuivmn Sl ST AORESS 02/20 DA-BRL Loz 6125
omv-grzp  |DENVER CO 80210 Nomstaw i - .
TME VFD O elete TineE Dlchage [ Acdiion
Wit HAWK, MAX g
stecy aobREss | 2200 VALLEY ROAD STREET ADGRESS
TME 5D (1 Deiete THLE O Change [ Addition
NAME HOLLOWAY, KATHY NAME
STREETADORESS | 2046 HWY. 457 STREET ADPAESS
CITY-ST-IP LECOMPTE LA 71346 CorY-§T-21P

=3 ] — = : —F —
TTE 3 Defete THLE I Change [ Addition
- GALIETTE, RICHARD T -
STEey aponcss | 760 MIX AVE, PHS STREET ADDRESS
crv.gr-zp  |HAMDEN CT 06514 N __§ cvesrze ] _
TIRE [ defets TiTE [ Change [ Addition
NaME NAME
STREET ADCRESS ¥ smeer aoomess
Tt -ST-2P o § sz o _ L
WRE 7 Deete THLE {JChange  [J Addition
NAME HEME
STREFT ADDRESS STRELT ADDAESS
OIFY. 5127 ) _f omsrae

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 118.07¢(3)T). Florida Statutes, | further certify that the information
indicated on this report or supplemental report 15 rue and accurate and that my signature shall have the same legal eflect as ¥ made under cath; that | am an officer or director
of the corporanon of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statures; and that my name appears In Block 10 or Block 11 if
changed, or on an altaghment with an address, with all other like empowared.

SIGNATURE: T 2/ ?/0 b i 203-285- 7473

SIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIBECTAR Daytirne Phonn #




