FILE NOW: FI

FILED

LING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1997 8:00am
Secretary of State

-
a"m

"DOCUMENT # 726237

1. Corporaton Name

THE CONCOURSE COUNCIL, INC.

(1)

Principal Piace of Business Mailing Address

IR

15325 ALRIC POTTBERT P.O. BOX 1829
SPRINGHILL FL 34810 lEjlstRS FL 34680-1829
us 3. Date Incorporated or Qualified | 3a. Datsqsaim L‘i?{%ﬂ
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
o i’ottberg 26] 313687 _ [Not Applicable
Stile, Apl. #, elc Slite, Apt. ¥, olc, - $8.75 agduional
@ m 8. Certiticate of Status Deslred 9 Foa Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trus! Fund Contribution Added to Faes
Zip | Country Zip Country 8. This corporation has liabillty for intangible tax under &. 199,032,
;ﬂ Za ﬁ _331 Fiorida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
B1| Name
JONES, JANICE 82| Strest Address (P.0. Box Number is Nat Acceptable}
9400 LAXE DR.
NEW PORT RICHEY FL 34854 83
84] City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al
office or registered agem, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and aceept the obligations of, Section 617 0503, Florida Statutes.

bove-narmed corporation submits this statement for the purpose'a changing its registared
d by the corporation's board of direciors. | hereby accept the appoiniment as registered

Vam an officor or director of the corporation or \
appears in Block 12 or Blegk 13 if changed, or on an attachment with an addrass.

SIGNATURE: { y. 4IN]IE

:

SIGNATURE
_.__Eiglful.m gl ¢ prrdad narmes of repislencd agert and ulle il apphcabla (NOTE: Regislerad Agent signalure recuired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE PD T oeLete LITIE [ change 1] Addition
NASSE JONES, JANICE 1.2 NABE
sraceaconess | 9400 LAKE DR, 1.3 STREET AQDRESS
orc-si-ae | NEW PORT RICHEY FL 34854 14 CITY-5T-21P
e O IR EG 21 TMLE Ird VP /ﬁ Lyt Change LT Addition
NAME DODD, LARRY 2.2 HAME B
seeraonatss | 8800 OLD DECUBELUS 2.3 STREET ADDRESS
CiTy- ST 2p NEW PORT RICHEY FL 34655 2 4CITY-ST- 2P Sy
TILE VP [T oeLete 41T r7U Change Addition
NAME RAABE, JOHN 320ME :
stiee) acress | 10700 FILLY LANE 33 STREEF ADDRESS
CTY-ST- 2P HUDSON FL 34687 SACTV-ST-20 | mpq
m ) ¥ oriere 41 TTLE i T Change  [A-Addifion
NEME POTVIN, BONNIE XX 42NN Tanya Fife
sirceraponess | 7320 O CARLTON ARMS DR sasmeraooness j3OH1 57th N. Ave,
CITY-5T. 2P NEW PORT RICHEY FL 34853 wr wev-see 1St . Petersburg, Fl 33714
TILE VP EAbrLeTe E1TITLE 2nd VP /D "I change [ XAddition
N ALCORN, ED 52 NAME Ceil Birkett
sieersooress | 14945 HARMON sasTeETaooRess 21610 Brett Lane
oY -5 7 SPRINGHILL FL sact-stp  Tand O Lakes, Fl. 34639
mee T DELETE 6.1 TITLE Change Agition
NAME 6.2 NAME
SIREET ADURESS .3 STREET ADDRESS
CITY-ST- 2F 8.4 CY-ST-2P
14. | do heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

informatian indicaled on this annual report or supplernenta! annual report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that
receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

3y,

CR2E037 (9/96)

L A AR . Vs 2a L
NATURE AND TYPED OR BETED NAME OF SIONING OFFICER OR DIREC

f/ﬁ/@'

TOR Dae Daytime Phone 4 OOBRS4S



