FILE NOW: FILI

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A‘

NG FE
%

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

00004030 (1)
HIGH SCHOOL TRACK/CROSS COUNTRY COACHES OF AMERI

CA, INC.
Principal Place of Business Mailng Address
01 SWEETBRIAR RD. 901 SWEETBRIAR RD.
ORLANDO FL 32806 ORLANDC FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Repont
08/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26 Not Applicable
te, . #, etc. te, Apt. #, elc, iti
Sute. Ant. b, etc Sute. Apt. 4, elc 5. Certificate of Status Desired a $8.75 Adc!ltlonal
22 ;I Fee Required

City 8 State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;:I 25 —EI ;l Florida Statutes O ves BIMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

STANLEY, J. ALFRED JR.

81| Name

STANMEY ., 3. Acfeer | IR,

82| Strest Address (P.0. Box Number is Not Acceptabia)

225 WATER ST., STE. 1400 ONE  IMDEPRMDENT  DPRIVE
83
JACKSONVILLE FL 32202 e  oeor
84 C Zip Cod
S ACK SONVILLE. FL |*| 32202

iorid

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, 1
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
Q.

famitiar with, and accept the obligations of, Sacton 617.0 tatutes.

he above-named corporation submits this statoment for the purpose of changing its registered office

shnaTURE __9 e ____________‘tx/ i I
J ¢ 1 MNOTE Rufsteded Agent s.gnatere reguinad when nenstabrgs DATE

12, OFFREFS AND DIRECTORS 7 ) ADDITIONS 'CHANGES 10 OF JICERS AND DIREC10HS [N 12
LE h [CJOELETE 11 THLE [JChange  [] Addtion
HAME NEWTON, JOE 12 NAME

staper aooress | 1560 ABERDEEN CT. 13 STREET ADDRESS

CITY-ST-2IP NAPERV"J.E FL 60564 14CITY-51- 2P

TITLE D CIDELETE 21THLE Dlchange [ Addition
NAME SOMERLOT, RITA 27 NANE

streer anoress | 911 WINDOM SQUARE 2 3 STREET ADDRESS

CITY-ST- 2IP CENTERVILLE OH 45458 2 40IY-ST-2P

NTLE D [C]OELETE I1ILE [JCmange [ Addilion
NAME HARRIS, CHARLIE 12 NAME

sreeet anoaess | 904 SCOTT AVE. 33 STREET ADDRESS

CHY-ST-21P SANFORD FL 32771 34 CITY-ST-7P

TITLE D [CJDELETE 41TITLE Cdchange  [C] Addition
NAME HOLDREN, JAMES 4 2NAME

staeeT aponess | 1541 WESHIRE LN. 43 STREET ADDRESS

BITY-$1-2 RICHMOND VA 23233 4401TY-5T-7P

THLE D [JOELETE 51 TIILE [OcChange  [] Additian
NAME FINKE, FRED 52 NAME

seer anoaess | 5516 ELIZABETH ROSE SQUARE 53 STREEY ADDRESS

CITY-51-2P ORLANDO FL 32810 54 CITY-ST-2IP

TITLE ] [CJOELETE 61TITLE [change [ Addition
HAME HEMMER, JOHN C £ 2 NAME

steeranoress | 901 SWEETBRIAR RD. § 3 STREET ADDRESS

CiTY-ST-2F ORLANDO FL 32806 £ 4 CITY-5T-2IP

certity that the information indicated on this annual report or supplem
oath; that | am an officer or director of
appsars in Block 12 or Block 13 if

SIGNATURE:

e corporation or the receiy,
d, gF on an attachm

14. | do hareby certify that the information supplied with this filng is voluntarily furnished and doss not qualfy for the exemption stated in Section 1189.07(3)(k), Florida Statutes. | further
tal annual report is true and accurate and that my signature shall have the same legal efect as if made under
or trustee empowered 1o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name
ith an address

Al

SIGNATURE.

oy

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fo7 —
% 3o-F S5 251/

C. St P

CR2E037 (12/95)

TR A




