FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000000461

1. Corporation Name

UNITED STATES TRACK COACHES ASSOCIATION, INC.

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90018 029 %61 25

i\ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

“Gffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diréctors."l heraby dccépt the appoin
HILIE T Nl !

¢

Principal Place of Business Mailing Address -
1408 NW 6TH ST 1408 NW 6TH ST P ‘
GAINESVILLE FL 3260t GAINESVILLE FL 32601
us us
2. Principal Place of Business 2a. Mailing Address 3. ‘[ Date Incorporated or Qualifed
1] 26] 101/31/1994 _
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. |FEl Number Applied For
22] 27 159-3207329 T Not Applicable
City & Stats City & Stat ith
fly & Stete 1ty & State 5. Certifcate of Status Desred (3 $8.75 additional
23 2_8| Fee Required
Zip Country Zip Country 6. ‘! Election Gampaign Financing 0 $5.00 May Be
;‘ IE‘ ;l m | Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10.| Name and Address of New Reglsterad Agent
L - - 81| Name ‘
CARNES; JAMESYJ. . . = o : 82[ Strest Address (P.0. Box Number is Not Acceptable)
1408 NW 6TH ST
GAINESVILLE FL 32601 83
84| City FL 85} Zip Code
1 ursuant ;g fhe»provisions of Sections 617.0502 and 1617‘.1508, Florida Statutes, the above-named corporation shbﬁfrts t_His st;ter!;e'nt;"f:);!t;\;i pu]-pos_eofd'langmglfsr;gis-tegvad
' ent as:ragi

B ERIER A

S 3 ’
LA i

Signature, typed of printed name of registered agent ant titie if applicable. (NOTE: Registersd Agent signatura required when r;hsmﬁnq) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ OELETE 11TME Co ey [OChangs [ Addition
NAME CARNES, JAMES J 12 NAME
streeTaooeess| 2719 N.W. 24TH WAY 13 STREET ADDRESS
orvstze | GAINESVILLE FL 32605 14CITY-5T-2ZP
Tme PD [] DELETE 21TME [JChange [ Addition
NAME BELL, SAM 22 NAME .
sreet aooress| INDIANA UNIVERSITY, 1001 E 17TH ST 23 STREET ADDRESS ;
erv.stze | BLOOMINGTONIN & - =7 " - 2 4 CITY-S7-2P - . .
VD ) [ DELETE 31TILE JChange [ Addition
DUYST,'KIM ) 32 NAME
‘801 W. MONTE VISA AVE. 33 STREET ADORESS
omv-stipe Sy TURLOCK CA 95382 34.C00Y-5T-2P .
TME S [ DELETE 44 TIME [JChange ] Addition
nwe, .. | VERCANTEREN, DEB 4 2NAME )
streeT aooress | UNIV-OF WISCONSIN-108 ALBEE HALL 43 STREET ADDRESS i
GITV-ST- 2P QSHKOSH Wi 44 CITY-5T-2P . DR
mE T T DELETE S1TMLE L] Aadition
NAME BARBER, JAMES 52NAME
street aoress| SOUTHERN CONNECTIVUT STATE UNIV 53 STREET ADDRESS »
CITY-ST-ZP NEW HAVEN CT 54 CITY-ST-2P bR ‘
TIMLE w [J DELETE 61TME _ [JChangs [ Addition
NAME - 62 MAME L - _ .
STREETADORESS| 3 STREET ADDRESS
cn’Y.s{’.;P N 64 CITY-ST-2ZP

14. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 difector of the corpgratipn or the receiver of trustee em
Block 12 or, Block 13 if.changkd/ or on an‘altachmént with ama

IRED

ddrass, with alt other like empowered.

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: -

ICER OR DIRECTOR

’W/'ﬂ,,%‘\ P52 -95¢-2)20

Daytime Phone #

SRE037 (11/98)



