2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N94000000461

1. Entity Name

UNITED STATES TRACK COACHES ASSOCIATION, INC.

Secretary of State

05-02-2005 90972 023 ****61.25

Principal Place of Business Mailing Address
1330 NW 6TH ST 1330 NW 6TH ST ; o
SUITE € SuTe C ,
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601  US
S v AT L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FE| Number Appliad For
59-3207329 Not Applicable
Zip Country op Country 5. Centificate of Status Desired O ?:;'gasq&gim”
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglsterod Agent
Name

CARNES, JAMES J
1330 NWETH ST SUITEC
GAINESVILLE, FL 32601

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.”

SIGNATURE
. Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Ragislared Agent signature required when rainstating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 may s Make check paysbte to
Due by May 1, 2005 Trust Fund Conwibution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ) B Delete TMLE LEY O Change [ Addition
HAME CARNES, JAMES J NAME sTCMES | SAMUEL W .
STREET ADDRESS | 2719 N.W. 24TH WAY STREETADDRESS |37 CHARLESTON TARV.
env-s-¢ | GAINESVILLE, FL 32605 arst®  |mevarrz e, WA Joooes
TILE PD 1% Delete THTLE Lhvd [JGrange B Addition
NAME CRAWFORD, TERRY NAME DAVYE HARLIS e
STREET ADDRESS | CAL POLY STATE STREET ADDRESS 12000 CommERLIAL - EMTORTA STRTE
CITY-ST-2IP SAN LUIS OBISPO, CA 93407 CITY-ST-2IP € PosoA 5 CERO N
e vD X Delets TALE :’2 Ochange [ Addition
NAME WATTS, DOUG HAME ALEn) DENTS
STREET ADDRESS | EDINBORO UNIVERSITY OF PA STREET ADDRESS [(OWLo STATE UNIVE RSFTY, YO woDY HATES
ciy-s-2p | EDINBORO, PA 16444 M-ST28 [CoLopmBuS OV 4370\
TALE s () Detete “Tme T ) [CJchange Bl Addition
NAME HERNANDEZ, AL NAME TRED PAAE~TS o
STREET ADDRESS § MARTIN LUTHER CENTRAL HIGH SCHOOL STREET ADORESS | AP L TAL VORINERSTITY , \ ColieSeE ARD maLN)
or-st-z¢ | FREMONT, CA 94539 Cest-P - [Redicy i 4205 - 2394
TmE T (] Detete e ) Clchange [ Acdiion
NAME BYERS, TIM RAME
STREET ADDRESS | SIMPSON COLLEGE STREET ADDRESS
CITY-ST-29 INDIANOLA, |1A 50125 CITY-ST-ZIP
TALE ] Delete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
SITY-5T-2P CITY-5T-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to executa this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

indicated on this report or supplemental report is true a:

SIGNATURE:

<od-828-1224

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4!25 DJ{O;

Daytme Phona &




