2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

FILED
(AR)

DOCUMENT # 720052

1. Entity Name

CONCORD VILLAGE SOUTH CONDOMINIUM ASSOCIATION

NO. 1, INC.

Principal Ptace of Business

990 - 84TH AVENUE NORTH
ST. PETERSBURG FL 33702

Mailing Address

890 - 84TH AVENUE NORTH
ST. PETERSBURG FL 33702

i

il

I

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90018 005 ****g1.25

Il

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 | 11,,03)
City & State City & State 4. FE! Number Applied For
53-1383568 Nat Applicable
- 5 —
Zip Country P Country -5. Certificate of Status Desired O $8.75 A_ddmonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ Name

FOURNIER AUDREY
914 84TH AVE N.
SAINT PETERSBURG FL 33702

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Slgrature, yped of printed name of registered agent and tile § apphcagle.

(NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P R Delete T PRES I PENT B Change [ Addition
NAME FOURNIER, AUDREY NAME oS, Dane
STREET AtrRess 1914 84TH AVE N STREET ADDRESS 3’ 32 ’7’ G
orvsi.zp  |SAINT PETERSBURG FL 33702 CITY-ST.78 Dotres bury, F 37702
ITLE VPD @ Delele TITLE v / f‘l.- ﬂ[f{:‘:‘S 1DENT K] Change [ Addition
NAME RAMOS, DUANE NAME f; s mr) /}M o Cd;/
sveeT anpfess 8324 7TH WAY N. SRETADORSS | ' oy §4 P FvE
omv-st.zp  |ST PETERSBURG FL 33702 CITY-§T-71P i [ teesbury, H 33702
TE D A Delete THLE Secﬂa Treaiuver X3 Change ﬂAddm‘on
T ISTEWART, SYLVIA s NAME 7 ° e . R I
sTREET AGDRESS 18321 9TH WAY N. STREET ADDRESS ;gclj g -f/d‘&
oTv-s.ze | SAINT PETERSBURG FL 33702 GiTY-ST 2P f} [Petors éw A . 7/ ESY 2=
. ST 03 oelete e _;D 1RLC -ra ~ [ Change (] Addition
Nt BOULE, JANICE HAME al” f‘ =
sTheET AppRess | 8344 STH WAY NORTH STREET ADDRESS 4 y -
CITY-ST-71P ST PETERSBURG FL 33702 CITY-ST-2P f’S b”rﬂ , '?/ K370 2-
L U .
TITLE Delete TITLE _]) J ltr TS Change T Addition
NAME PIERCE, EDNA M . @- NAME ~S Se fc"n F
sTreeT aoomess | 8325 9TH WAY NORTH STREET ADDRESS Y._’Ji/ 44'}7 Hin M
arv.snoe  |ST PETERSBURG FL 33702 cirv-g7-2 2 o1 bw . 33702
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZF

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/é,m,'cg OM Duecfor arie O Gule % i5/0 g 7-577-47Y]

//smun-rune AND TYPED OR PRINTED NAME OF £IGNING OFFICER Of DIRECTOR

Dale

Daytime Phone #




