FILED

Feb 18,2004 8:00 am
2004 FO PR OAL REPORT \TION Secretary of State

{s

R

’ 02-18-2004 90010 042 ***150.00
DOCUMENT # 308961
1. Entity Name
COLONIAL RIDGE CONCORD INC
Principal Place of Business Mailing Address 9 4 0 1 7 5 2 B
5505 NORTH OCEAN BLVD. 5505 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435-4001 OCEAN RIDGE, FL 33435-4001
e v G R
Suita, Apt. #, etc. Suite, Apt. #. atc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1319280 Not Applicable
e Couniry Zip Ceuntry 5. Cerlificate of Staws Desired [ §g';65q Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - —— - . - -y R Name . — . - T —_— - . a
KINSMAN GLENN
5505 N OQCEAN BLVD Street Address (P.O. Box Number is Nat Acceptable)
CONCORD BLDG #205

OCEAN RIDGE, FL 33435

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of reqisiered agent and e it applicabie (NOTE: Registeratt Agent signature raguired when reinstafing) DATE
L' % FILE NOWIH FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
o nflor May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
N T OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
*TILE PD 1 peiste TME O cChange [ Addition
| NamE KINSMAN, GLENN NAME
STREET ADDRESS | 5505 NORTH OCEAN BLVD. STREET ADDRESS
ciny-s-zp | QCEAN RIDGE, FL CITY-ST-2IP
me VP O petete TITLE [ change  [J Acdition
. NAME~ FONES, DANIEL NAME
STREETADDRESS | 5505 NORTH OCEAN BLVD. STREET ADDRESS
CITY-Si- 7P OCEAN RIDGE, FL -} onv-st-ap
T STD (7 Detere TILE [ Ghange  [J Addition
NAME KINSMAN, MADELINE NAME
STREET ADDRESS | 5505 NORTH OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE, FL CITY-5T-21F
e T e T Olpelete THE 0 [Jchange  BR%addition
HAME NAME BN, STRNLEY
STAEET ADDRESS ez aoness | mees AJORTH ocEN bW
CITY-§7-5P CIT-5T-20 beEARN RLOGE |,
TITLE [ Dalete MLE D O change  Bel Addition
NAME NAME A&?L&ﬂb NICRREQ
STREET ADDRESS srecioness | SS0S  NORTH OCRAD BWD
CiTv-§7-7Ip CITY-ST-7IP oCEAN ENOGE (FL
TILE 7 pelete TITLE D 3 Change B Acdition
NAME NAME M&\ST LONKLTND Piul
\
STREET ADDRESS SETADDRESS | mens pJORTTH  Ockhp &LWD
Ciy-81-2Ip CIFY-ST-2P OCEMY LADGE | o

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att g7 with an address, wit] all other like empowered. ’

SIGNATURE;

vt U V)2 /aW7 27 .

"SIGNATURE AND FYRED O PRINTED Datytens Phane #




