FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A"ﬂ H
CORPORATION o § e Sandra B, Mortham

ANNUAL REPORT \J Secretary of State Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N94000000461 (3)

orporation Narme

UNITED STATES TRACK COACHES ASSOCIATION, ING.

330-D 6TH ST. 1330-D 6TH 8T,
BAINESVILLE FL 32801 GAINESVILLE FL 32601-2202
3. Date Incorporated or Qualified | 3a, Dats of Last Report
01/31/1994 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1408 N.W. 6th St. 6] 1408 N.W. 6th St, 5§9-3207329 Not Apploable
Suile, Apt. #, etc. Suite. Apt. #, etc. - ] $B8.75 Additionar
qil ’—El 5. Cortificate of Status Desired [ Fee Regulred
City & Stale City & State 6. Elgction Campaign Financing $5.00 May Be
?31 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,
;I m z_sl §E| Florida Statites as [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
CARNES, JAMES J 82| Strest Address (P.O. Box Number is Not Acceptable)
1330-D NW 6TH ST. 1408 N.W, 6th Street
GAINESVILLE FL 32801 8
84, City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered

office or registerod agent, or both, in the State of Florida. Such change was$ authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am lamihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, Iyped ot prinlad rame of rpistered agent and titls 1} applicable (NOTE: Angistered Agsnt signature required when re:nstating) DATE

12. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
LE D L] peCere 1.1 TALE [Tthange [ Addition
NAE CARNES, JAMES J 1.2 NAME

streer anoress | 2740 N.W. 24TH WAY 1.3 STREET ADDRESS

CITY-57- 2P GAINESVILLE FL 32605 14 CITY -§T- 2P

T PD “ X bEETe 21 TMTLE D [JChange XJ Addition
NAME SWARTZ, GARY 22 NAME Bell, Sam

sweer pookess | 143 ALLEN FIELDHOUSE : aasmeraooness [Indiana University 47408

cov-si-z¢ | LAWRENCE KS 66045 24cmv-s-¢ |1001 East 17th St, , Bloomington, ]
M v [ DELETE 31 TILE {Tchange LT Addition
NAME DUYST, KIM 3.2 NAME

street aporess | 801 W, MONTE VISA AVE. 3.9 STREET ADDRESS

CiTY-S1- 2P TURLOCK CA 55382 8.4, CITY-ST- 2P

it S B KoeLETE 41 TME o T Crangs 143 Adaition
e JONES, CYRUS 42N Vercanteren, Deb

smheer aockess | LINCOLN UNIVERSITY wssreronress | Univ. of Wisoconsin-108 Albee Hall

orv-sr-2p | TURLOCK CA 95382 wen-ste | Oshkosh, WI 54901-8601

Tme T [ DeLere 51T T [T change [ Addition
NAME GAGLANO, FRANK 52 NAME Barber, James

steeer aooress | GEQRGETOWN UNIVERSITY 87TH & O STREET NW sasmeeraponess | Southern Conneticut State Univ,

ov-st-z¢ | WASHINGTON DC 20057 seonv-s1-20 | New Haven, Ct, 06515-2401

TIRRE |3 DELETE 6.1 TLE ~ [Jcnange ] Addion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida $tatutes. | funiher centify that the

information indicated on this annual reperl or supplemental annual repart is true and accurate and that my signatura shall have the same lagal etfect as if mada under oath; that
I'am &an officar or director of the ¢dpofation or the receiver gt trustee empowered 1o execute this report as required byChapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 i.f hadnged, or on an attgghmint with an address.
SIGNATURE: . /N Lk £ /’ L/ﬁ/ 97 352-T55-212(
Sl ale Daytima Phone 84 nass

GMNAT]

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 : O O am

CR2E037 (9/96}

=



