FILE NOW: FILING FEE IS $61.25

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90122 020 ****61 .25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
‘Katherife Harris

fa 5 Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT # £~ Y3000 0 0

4. Corporation Name

307g

National Consortium for Academics and Sports,Inci

Principal Place of Business Mailing Address

3281 Sherberth Rd. P.0. Box 10,000
Kissimmee, F1 34747 Lake Buena Vista, F1
32830
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26} December 1, 1992

Suite, Apt. #, etc. Suite, Apt. #, elfc. 4. FE! Number [Appued For
’EI ;l 04—31095131 {NotApplicabie

City & State City & State iti
_l Y v 5. Cenlifcate of Status Desired [ $8.75 Additional
23 ?ﬂ Fee Required

Zp ~e— — —— Country — - | _Zip - . _Counlry _._ __ .l g_Election Campaign. Financing 0 $5.00 May Be
2—4‘ E;l ;I I—S;I Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t! Name
Richard E. La pc hick 82 Steet Address (P.O. Box Number is Not Acceptable}

3281 Sherberth Road
Kissimmee, Floftda 34747

83

84( City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
'agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

r with, arﬁccept go obligations ection 617, , Florida Statutes.
1 o

SIGNATURE
ure, thpad W name o Agister nt a if applbcable(_/ {NOTE: Registerad Agent signature required when reinstating) DATE 8
12, M OFFICERS AND PRECTORS ™~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE [J DELETE 11TTE P/D [JChange  [JAddtion | —
1.2 NAMI . . P~
e - Richard E. Lapchick 3
STREET ADDRESS 1.3 STREET ADDRESS 3 2 8 1 S h er b ert h R d . g
CIyY-ST-2ZP 14 CITY-ST-2ZIP Kissimmee Fl 34747 o
TMLE [ DELETE 21TIMLE ¢ ’ [Change  []Acdition | O
NAME 22 NAME .
Thomas Miller
STREET ADORESS 23 STREET ADDRESS 4200 54th Avenue South
CITY-ST-2P 5 2.4 CITY-8T-2P St. Petershurgh -El qq7lE I
TITLE DELETE 3ITITLE . . . Change [ Additian [ i
. - Chief Operating Officer b
NAMI . . . +
STREETADDRESS -7 S0 T T m 33 STREET ADDRESS William Curry . . — E
' 3281 Sherberth Rd. =
CITY-ST-2P MUSTZR | Kigsimmee, K1, 34747 L}
TME [] DELETE 41TITLE D [Change [ Additian i
NAME 4.2 NAME . |
3 STREET ADDRESS Suzi Katz
STREET ADDRESS 4, . 4
4000 Central Florida Blvd. :
CITY-ST-ZIP 44 CITY-ST-ZIP LX) 1 6 3 K =7 i
TME [ DELETE 5.1 TMLE ik " OChange [ Addition e
NAME 5.2 NAME I .
STREET ADDRESS saSTREETADERESS | University of Nevada - MailstopO66 &¥
CITY-51-21P 54 CITY-ST-7P Reno, Nevada 89557 I
TIME [J DELETE §17ME D [JChange  [] Addition .
NAME BZNANE Thomas Kowalski I
STREET ADDRESS BISTREETADDRESS| 25 East Jackson Blvd. Ste 9400 i
CITY-ST-2ZIP g4 cimr-ST-2P Chicasa, Il 60604 _ i
14. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information tl
indicated on this annual report gpaupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgefiofl or the receiver or trustea empowered to sxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if chaffged dr on an attac with an addre. if-@Pother like empowered. T

SIGNATURE:

,?.

7 Date

7 79 [707)75832




