2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000005892

1. Entity Name

AMERICAN HOCKEY COACHES ASSOCIATION, INC.

RN

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90071 027 ****6].25

Principal Place of Business

13214 SAINT TROPEZ GIRCLE
PALM BEACH SPRINGS FL 33410

Mailing Address

13214 SAINT TROPEZ CIRCLE
PALM BEACH SPRINGS FL 33410-1437

2. Principal Place of Business

3. Mailing Address

(L

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
02‘0348525 Not Applicable
Zip Country Zip o -] e Country » . $875 Additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceptable)
DELVENTHAL, BRUCE ‘ »
13214 SAINT TROPEZ CIRCLE
PALM BEACH SPRINGS FL 33410 :
) City FL Zip Code
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.
SIGNATURE
Slgnatura, typed or printed name of registared agent and title if spp\icablq. (NOTE: Registered Agent signature requirad whan renstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contrigution. Added to Fees Departiment of State
10.” N OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
THTLE CED O pelete TITLE [Jchange [ Adaition g
NAME BERTAGNA, JOSEPH NAME S}
STREET ADDRESS | CONCORD STREET STREET ADDRESS @
CrY-S1- 7P GLOUCHESTER MA 09130 G(TY-ST-21P u
b 1 [T
TTLE vC [ Delete TITLE [change [ Addition |
NME T I'NEWTON, TOM T e RaME o
STREET ADORESS | MICHIGAN STATE UNIVERSITY STREET ADORESS
CITY-ST-ZIP EAST LANSING MI 48824 CITY-ST-ZIP
TITLE D O Deiete TITLE [ Change [ Addition
NAME SASNER, JULIE NAME
STREET ADDRESS } {JNIVERSITY OF WISCONSIN STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wl 53201 Crry-S1-21P
TITLE D [ pelate TITLE [ change [ Addition
NAVE EMERY, ROBERT NAME
STREET ADDRESS | PLATTSBURGH STATE STREET ADDRESS
CITY-ST-2IP PLATTSBURGH NY 12901 CITY-ST-ZIP
TITLE P 1 Delete TITLE [ change [ Addition
NAME HARRINGTON, JOHN NAME
STREET ADDRESS | ST, JOHN'S UNIVERSITY STREET ADDRESS
CITY-ST-ZIP ST. CLOUD MN 56303 CiTY-ST-7iP
TITLE Vv [ Deiete TILE [ Change [ Addition
A MAZZOLENI, MARK NE
STREET ADDRESS | HARVARD UNIVERSITY STREET ADDRESS
CIy-ST-2IP BOSTON MA 01451 CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or tha receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an nt with

all othergike empowered.

2)i8|2000 S BIB L3R

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Daw’ Daylime Phone #




