2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # N97000004842

Secretary of State

1. Entity Name

THE UNITED-STATES QUAD RUGBY ASSOCIATION, INC. (03-03-2007 90045 030 7776125

Principal Place of Business
5861 WHITE CYPRESS DRIVE
LAKE WORTH, FL 33467

Mailing Address
5861 WHITE CYPRESS DRIVE
LAKE WORTH, FL 33467 ,

00 0 0 O G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- 179 simms HEtG Roah
Suite, Apt. #, etc. Suite, Apl. #, eic. 03012007 Chg-NP CR2ZE037 (12/06)
City & State ty & State 4. FE) Number Applied For
15{-\\ Gl SPANGT TN 36-3648503 Not Applicable
ap Country -3)/) 041 CG“S"R 5. Certificate of Status Desred [ g: ;fm‘;“r:dm‘"
6. Name and Addross of Current Registored Agont ] 7. Name and Addross of Now Registered Agent
. Name

BISHOP, JOHN

5861 WHITE CYPRESS DRIVE
LAKE WORTH, FL 33467

Streat Address {P.0. Box Number is Not Accepiable)

*I : City 7 FLITIPCOGE

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

SiGNATURE i

Signeture, typod or printocd rerne of nigeateraad agem and ttie d appticable. {NOTE: AQnit sy e when L+ DATE
Filing Fea Is $61.2% . 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2007 ’ Trust Fund Contribution. Addod to Fees - Florida Department of Stute
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TE D O oelete THE Mﬁm [ Adetion
e RAY, CHARLES VE 308 capaoale
STREET ADDRESS | 13792 NW 22ND STREET sreeraoness | (LTS SIAS ScHolLS eh., #1013
cTv-5-2p | SUNRISE, FL 33323 oS- | qeautndos , 04 G007
TIE T O Detete Tme ’ ' Ol crange ) Audiion
NAME ER_SHEK, JOHN I NAME
STREET ADDRESS | 1179 SIMMS HEIGHTS ROAD STREET ADORESS
o-S1-2F | KINGSTON SPRINGS, TN 37082 CITY-ST-2P
TE 0 [ petete TME Change [ Addition
E ' GUMBERT, JAMES T N EY HooPer, Qw0 A
STREET ADDRESS | 11104 SPICEWCOD CLUB DRIVE smeeraooess | SSA 3 CIEVAL OAIL el
orv-stzp | AUSTIN, T 7875 CTY-57- 2P SOLASOMA , FL- 34233
TIE ’ O petete THLE - OFchange [ Addition
NOE NAME
STREET ADORESS STREET ADORESS
Oty S1-2P oY §1-2P
LE 7] Detete TME {Jtrange ] Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
cny-s1-7p CITY-ST- 2P
mE [ Detete e _ Sy o, Elcrange [ Addiion
NAME RAME AU
STREET ADDRESS STREET ADORESS
CIRY-ST-DP -+ GITY-sT-ap
1z 1 hereby certify that the information supplied with this fitin g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report of supplemental report is (fue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the cmporauon or the receiver of rustee empowered 1o execute this report as required by Chaptel 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁtﬁmvm}mmwmmmm Daytme Phone &

SIGNATURE: %; /bHN Ersuge. WUU—J/( 31 o1 bis.294.81%4

x<"~._'~ .

REATE




