2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000003010

1. Entity Name

UNITED STATES YUDO ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0, BOX 620533 P.0. BOX 620533
ORLANDO, FL 32862-0533 ORLANDO, FL 32862-0533
2. Principal Place of Business 3. Mailing Address

Loy HOFFNER AVE. | W%y VYorFuER AVE .

Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 90002 006 ****g] .25

24067745

ARUWER RSN

ity 29 sare 2] 08032004  Chg.NP CR2E037 (10/03)
City & Stats City & State 4, FEI Number Applied For
ORUAVDO LU ORLAN00O ., FL 59-3506136 Rt Apolicabis
Z)g'j\% \Q\ C{;Au‘ri% I%\g VAL Cosurﬁtary 5. Certificate ?1 Status Desired 0O gg.;?qg:i:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :

CONNOLLY, JOSEPH F I
4218 ARAJO CCURT
BELLE ISLE, Fl. 32812-2807

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE

Signature, typed or printect name of registerad agent and thle ¥ applicable. {NGTE: Registarad Agent signalure required when reinsiating) DATE
Fiting Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE b [T Delete TME {JChange  [J Addition
NAME CONNOQLLY, JOSEPH F i NAME
STREET ADDRESS | 4218 ARAJO COURT STREET ADDRESS
CITY-ST-2P BELLE ISLE, FLL 328122807 CITY-ST-21P
TmE D [ palete TILE [Jchenge [ Acdttion
NAME CONNOLLY, DONNA C NAME
STREET ADDRESS | 4218 ARAJO COURT STREET ADORESS
CITY-ST-21P BELLE ISLE, FL 328122807 CITY-ST- 2P
TmEe D [ Detete me [Jcange [ Addition
NAME MURGADO, AMAURY NAME R
STREET AUDRESS | 3001 PINBRANCH DR #207 STAEET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34741 CITY-ST-2P
TTLE [ pette TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TME {7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST.21F OITY-ST-2P
TILE ] Delete TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07

3)(i}. Florida Statutes. [ furthar certify that the information

indicated on this report o supplérmental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an address, with all other like empowered.

J0SeY ¥ Coupol

SIGNATURE:

i
SiA TURE AND TYPED OR PRINTEDSAKE OF

OFFICER ORI

O, Oy E-5-0% 32\ -2%7-459D

Daytime Phone &




