2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Aug 16, 2005 8:00 am

DOCUMENT # N98000003010
T et e .~ Secretary of State
" o4 o 24 e

UNITED STATES YUDO ASSOCIATION, INC. U8-16-2005 20039 007 **761.25
Principal Place of Business Mailing Addrass
4408 HOFFNER AVE SUITE 327 4408 HOFFNER AVE SUITE 327
T e HIIH"“'”I"”'"I "m llw ||m ||”l m“ Hm ||m HI“ ““m |H||.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 18t MOGRE CR2EQ37 {10/04)

City & State City & State 4, FEI Number Applied For

59-3506136 Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOLLY! JCSEPH F i Street Address (P.O. Box Number is Not Acceptable)

4218 ARAJO COURT

BELLE ISLE FL 32812-2807

City F L rZip Code

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

SIGNATURE
Signatury, typad ot printed namae o registeted agent and Wle 1t applhosbie (NQTE Registored Agent signaturg required whan rainstating) DATE
P
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Checﬁ.ﬁgyable to
Due By May 1, 2005 Trust Fund Contribution, o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1iLE D O pefete HLE [J Change [ Addition
NAME CONNOLLY, JOSEPH F It HAME
STREET ADURESS 4218 ARAJO COURT STREET ADDRESS
Ciy-s1.7p BELLE ISLE FL 32812-2807 CIY-ST- 2P
TLE D [ Deiete e (] change [ Addition
NAME CONNOLLY, DONNA C NAME
STHEET spDRESS |4218 ARAJO COURT STREET ADDALSS
CITY- S1-2IP BELLE ISLE FL 32812-2807 CHY-ST-2IP
G D ] Delete TILE mhange [ Addition
b onaMe MURGADO, AMAURY NAME
! sieer aopazss |3001 PINBRANCH DR #207 STREETADDRESS | £0 Re&c\nc\f \n/a\f
ciry SI. 2P KISSIMMEE FL 34741 CITY-5T 2P : 3q—]5g
TITLE 7 Detetz TITE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-5T-2P
THLE O elete 1TLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
e [ Delete {IILE [ change £ Addition
HAME RAME
STREET ADDRESS STAEET ADORESS
CIFY-Si- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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 Block 11 if
changed, or on an attachment with an aadress, with afl other like empowered.

SIGNATURE: e QF C WSIL  Toseew ¥ ConnoLiy(T glio)oy  32\-287- 4570

SIGNA@RE AND TYPED OR PRIN@ MNAME OF SIGNING OFFICER ©R DIRECTOR Date Dayuime Phone 4




