FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

,

LY FLORIDA DEPARTMENT QF STATE
.

Sandra B. Martham
Secretary of State

DIVISICN OF CORPORATIONS

kS

1996 LW

DOCUMENT # N94000000461 (3)

1. Corporation Name

UNITED STATES TRACK COACHES ASSOCIATION, INC.

O R

Principal Place of Business Mailing Address

130D €TH ST.
GAINESVILLE FL 32601

1330-D 6TH ST.
GAINESVILLE FL 32601

3. Date Incorporated or Qualified 3a. Date of Last Report

01/31/1994 08/22/1995
2. Principa! Place of Business mg'a, Mailing Address 4. FEI Number Applied For
21 26 59-3207329 Not Applicable
Sute, APt §. ete. Suite, Apt. # etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;;l Feo Required
Cuy & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
25] 28] Trust Fund Cantribution O Added to Fees
2p Country an Country 8. This corporatian has liability for intamible tax under 5. 199.032,
24 ;ﬂ El ;‘ Florida Statutes m}'\zs One
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
CAHNES, JAMES J 82| Street Address (P.O. Box Number is Not Acceptabie)
1330-D NW BTH ST.
GAINESVILLE FL 32601 8

84| City

FL las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutss, the above-nared corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the otligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . . i e e e
Signaturs, typec or printed na e of regstered agrnt and b (appleatie INOTE Ragrtered Agent sigratars reduired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE D [C]CELETE I LITITLE [JCnange [ Addition
hARE CARNES, JAMES J 1.2 NAME
stReer annress | 2719 NW. 24TH WAY 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 1.4 CITY-5T-2IP
TILE PD [CloeLETE Z1TITLE [Ichange [ Addition
NAME SWARTZ, GARY 22 NAME
street anoress | 143 ALLEN FIELDHOUSE 2.3 STREEY ADDRESS
CITY -$T-2IP LAWRENCE KS 66045 2 4CITY-51-21P
TILE VD [CIDELETE 31 TITLE [OChange  [J Additian
NaME DUYST, KIM 32NAME
sReeTALoRESS | B0 W. MONTE VISA AVE. 33 STREET ADDRESS
GITY-51-2IP TURLOCK CA 95382 34 CITY-$1-2IP
TITLE 5 [CJDELETE 41THLE [change [ Addition
NAME JONES, CYRUS & 2 NAME
sireeT AC0RESS [ LINCOLN UNIVERSITY 4.3 STREET ADDAESS
CITi-51-21P TURLOCK CA 95382 44 CITY-ST-21P
TILE T CIDELETE STTIRE [change [ Addition
K4ME GAGLIANO, FRANK 52 NAME
steeeraooress | GEQRGETOWN UNIVERSITY 37TH & O STREET Nw 5.3 STAEET ADDRESS
CITY-SE-7p WASHINGTON DC 20057 540iTY-ST-21P
TITLE [CJDELETE &1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
LY -ST-2P 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inlformation indjgated on this annual report or supplemental 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 “tor of the copparation or the receiver or trustee empawered 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bloc ihchanged for ona@n attachmenl with an address,

SIGNATURE: .

(352)955-2120

Dayume Phore w

1-26-96

Date

d . - Ex. Director
TURE ANG TYPED OA PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR
¥i Y Carnes

CR2E037 (12/95)



