2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Name

DOCUMENT # F99000005892
AMERICAN HOCKEY COACHES ASSOCIATION; ING.

Principal Place ot Business

13214 SAINT TROPEZ GIRCLE
PALM BEAGH SPRINGS FL 33410

Malling Addggs_ et
13214 SAINT TROPEZ CGIRGLE

PALM BEAGH SPRINGS FL 33410

2. Principal Place of Business

3. Mailing Address

i

IR

FILED

38637

LAV

i

Apr 24, 2001 8:00 am
ecretary of State

02-06-2001 20266 032 ****g] 25

CR2E037 (10/00)

SUlte. Apt, ¥, Bic. Suite, ARt ¥, 6. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
Nol Applicable
wlER o r_ | County P | SO L |8, Cerlificate of Staius Desired —— [3-- g;&mmm‘
6. Nama and Address of Current Reglistered Agent 7. Name and Addross of New Registared Agant ]
| T L - o e Name.- i e S e = e
DELVENTHAL, BRUCE Street Address (P.O. Box Number is Not Acceptable)
13214 SAINT TROPEZ CIRCLE
PALM BEACH SPRINGS FL 33410 T FL [0
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printod name of régistersd ahant and Hus il applicabia. (NOTE: Regiaverad AGent signature requinkd when reinataling) DATE
.
EILE NOW: 9, Elaction Campaign Financing $5.00 may Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I 10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE CED 1 Delete Tme SECRETARY/TREASURER O crange 3] Addition
NARE BERTAGNA, JOSEPH Nk BRUCE DELVENTHAL
STREET ADURESS | CONCORD STREET - SRS | 13214 SAINT TROPEZ CIRCLE
-t { GLOUCHESTER MA 09130 | PALM BEAGH-GARDENG R3340
e G : O Delete e i ? B trange [ Addilion
NAME NEWTON, TOM NAME
o [=STEET ADDRESS §_ MICHIGAN. STATE-UNIVERSTIY: -~ = _ . scomamt  —mrne |- STREFT DRSS | ¢ e s - -
orvsi-__| EAST LANSING M) 48824 s
fme D B I Y ) - e Dcnage O Asdition
T mwe” T ITSASNER, JUUE T T NAME
sroerTaovvess | UNWVERSITY OF WISCONSN - STREE ADORESS
CITY-ST-2IP LWAUKEE Wi 53201 GITY-5T-21P
TIRE D [ Dekete ME OJ thange [ Addition
HAME EMERY, ROBERT NAME
STREET ADOAESS | PLATTSBURGH STATE STREET ADDRESS
Ciry-sT-2IP PLA-‘TSBURGH NY 1@1 CiTy-$T-2P
TIE P [ Dekets LE CJchange [ Addilion
HAVE HARRINGTON, JOHN RAME
SRETARESS | ST, JOHN'S UNIVERSITY STREET ADORESS
CiTy-51-2P W Crfy-SI-2IP
TME v O Delete e O Crange [ Adaitien
MAME MAZZOLENI, MARK NAME
STREETADDRESS | HARVARD UNIVERSITY STREET ADBRESS
orstIr | BOSTON MA 01451  orvsar

ered.

”‘]E‘.

e U e ]

12. | heraby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in Saction 1 19.07&3)(';), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same logal el
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all otheg like erppo

U@ et Vrlveosthal

2l

ect es il mado ynder gath; thal | am an officer or direcior

lo\ s atgeneq

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NANE OF EKINING ODFFICER OR DIREGTOR

v Oaytima Frone #




