i

FILED
2003 NOT-FOR-PROFIT CORPCRAT!ON Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DG NT #
1. Em,,yCNl;JmQAE N930m005629 04-03-2003 90175 044 ****70.00
NATIONAL YOUTH SPORTS COACHES ASSOCIATION, INC.
Principal Place of Business Malling Address
2060 VISTA PARKWAY 2050 VISTA PARKWAY
WEST PALM BEAGH FL 33411 WEST PALM BEACH FL 33411
us us -
e S A A
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES'
City & State City & State 4, FEINumber §8-2134374 Applied For
) Not Applicable
Zip Country Zip Country ) $8.75 Additional
6. Cortificate of Status Desired A 2 Required
0. Name and Addross of Currant Reglstared Agent 7. Name and Addresa of New Hoglnorad Agem
= s w1 - T T T -“Nameﬂ“-‘ = et C— — ~
mmm AY Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 311
City FL Zip Coda
8. The abave named enlity subimits this statement for the purpose of changing its regrstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
tha obligations cf registered agent.
SIGNATURE
) Signature, Typed or prinhid] narmd of negiaed Sgant and ttte ¥ aoplicabis. (NOTE: Aegistered AQ R Signatune requined wikken Ahinglitrg) DATE
= . F 9. Election Campaign Financing $5.00 May Be Make Check Payabls to
' FILE NOW: FEE IS §61.25 Trust Fung Contribution, O  AddedtoFees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IAN 10 -
me PCED . O Ddlew Tme ) O Cramge ] Addilon | S
NAME ENGH, FREDRIC C NAME =]
smeer aponess | 200 MERAMAR WAY STREET ADORESS K
cv-si-zr | WEST PALM BEACH FL 33405 omv-st-ze 8 i
TIRE $ 3 Osleta TME i [Jchange [ Addition % :
HAME SCHARBERT, ROBERT NAME
sTREET A00ress | 6500 SUTTON COURT STREET ADDRESS
| cme-s1-2¢ | POMPANO BEACH FL 33067 _ ) o . . pomseze
_TmE 1B i Cloaera . N .me . e = - e e B Cmoe [ Acdiion, ). i
v | BAGGETT, WILLIAM o[ Teasurer T
stheet aooness | 12781 PACKWOOD RD. STREET ADDRESS
or-s-2¢ 1 JUNO ISLES FL 33408 oSt
mE v - O Delete Tme J . dent Kl Change (] Addition
NAME GRAY, MICHAEL NAME il{d Vice Presi
streer appress | 1203 FARMCREST ORIVE STREET ADDRESS
omr-st-2¢ | UNION KY 41091 oITY-S5T-2P
e ] [ pelee TmE - ; Crange [ Adaition ‘
e BIERSCHEID, BOB ol ":J’/:I.ce President & Chairmal i
sweeraooress | 1179 SKALLMAN AVE., WEST STREET ADORESS
crv-s-z¢ - | ROSEVILLE MN 55113 onv-si-ap ~__
TmE D &0 Oelte me : O Charge ] Additon
N HARRIS, CATHY RANE '{rd Vice President i
steer aooeess | 1855 TRIBBLE WALK DRIVE SE smeraoeess | JOhnston, Marty
cerv-s-20 | LAWRENCEVILLE GA 30045 ov-sr.e (3033 Whitemarsh Way, Savannah GA =i i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3}0) Fiorida Statutes. | further certity that the lnlorﬁlliigl:l' 01 .
indicated on this repor or supplemenial report IS rue, accurate and that my signature sha!l have tha same lagal effect as if made under oath; thai | am an officer or director
o't.‘g:aggodrpac:.rgtnio:nc; rllggh r:?r:r::' g‘r atrf:::teg rgrsnsp rll(gtg r:.lhls m as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
¢ , ,
iy 2 4-1-03 561-684-1141
SIGNATURE: ___ SIGNZA T REQU RED 5
RE AND THFED OR AN OF SIONING OFFICER OR IRECTOR Dade Dewytima Phone # i




