FILE NOW: FILING FEE IS $61.25
B,

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72623 (1)

1. Corporation Name

THE CONCOURSE COUNCIL. INC.

(1L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

¥

DA GMR A

Principal Place of Business Mailing Address
15325 ALRIC POTYBERT P.0. BOX 1829
SPRINGHILL FL 34610 ELFERS FL 34680
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
04/26/1973
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 23-7313687 Not Applicable
ite, Apt. #, etc. Suite, . #, etc. iti
Suite, Apt. #, stc uite, Apt. #, etc 5. Ceslificalo of Stalus Desied Ii $8.75 Additional
E EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has habilty for inlangible tax under s. 199.032,
24] [25] 23 [30] Florida Statutes O Yes ¥ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JONES’ JANICE 821 Slreot Address (P.O. Box Number is Not Acceptable)
9400 LAKE DR.
NEW PORT RICHEY FL 34654 63
84| City FL 85| Zp Codae

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiiar wj nd accgpt the ohligetipns of, Section 617.0603, Ferida Statutes.

dice Jones R~ 7/7Y, 74

SIGNATUR £ I
ignature, typed or printed narpdl of registersd agent and tite if apolicahle (NOHE: Registerad Agenl signature requitad when reingtating!
12. 4 &/ OFFICERS AND DIRECTORS 13. ADDITIONG/GHANGES 10 OF f ICF 715 AND DITE C10MS 1 12
TITLE PD [JDELETE 1.4 TITLE [OJChange [ Addition
NAME JONES, JANICE 1.2 NAME
staeet acoress | 9400 LAKE DR. 13 STREET ADDAESS
CITY-8T-7 NEW PORT RICHEY FL 34654 14 CITY-ST-2IP
TITLE 1D [CDELETE 21 TITLE Flcnange [ Addition
NAME DODD, LARRY 72 NAME
sweer aoohess | 6800 OLD DECUBELLIS 2 3STREET ADORESS
CITY-§1-2P NEW PORT RICHEY FL 34655 2acmy-st-2p [
TLE VP CIDELETE 31TILE vP 1l [JChange LR Addiion
Navi RAABE, JOHN 32 NAME FD ALCORN
staeeT aess | 0700 FILLY LANE sasmager aoomess L4945 HARMON
G- ST-29 HUDSON FL 34867 saon-ste PPRINGHILL, FL, 34610
TILE SD [CIDELETE 41 TITLE [CJchange 1] Addition
NAME POTVIN, BONNIE 4 7NAME
seeraooness | 7320 D CARLTON ARMS DR. 43 STREET ADDRESS
CITY-ST-2IP NEW PORT HCHEY FL 34653 4.4 CITY-ST-2IP
TITLE [CIDELETE 51TITLE [ICnange  [] Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2F 54CITY-ST-2IP
TITLE [CJDELETE 61TITLE Dcthenge [ Addition
HAME §2 NAME
STREET AIDRESS £.3 STREET ADURESS
CITY-§1- 2P 64 CIFY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qually for he exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appoars in Block 12 or, 13 if changed, or on_an attachment with an address.

SIGNATUR ) Tanice Jones hf//dam% ( 13/ 85¢.~ 3513

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmg Phone 4

BIGNATURE AND TYPED

CR2E037 (12/95)



