2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 09, 2004 8:00 am

DOCUMENT # 726237 Secretary of State
1. Entity Name
: 07-09-2004 90010 041 ****61 .25

THE CONCOURSE COUNCIL, INC,
Principal Place of Business Mailing Address
15325 ALRIC POTTBERG PO BOX 1272 - .
SPRINGHILL. FL 34610 PORT RICHEY FL 34673 o b q 0 61 1 60
us ) us : A

Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2EQ037 {11/03)

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

23-7313687 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O gese’zgqt‘:f:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R Name _ . _ e

WILCOX, JAMES E .
6210 KELLERDR -

Street Address (P.C. Box Number is Not Acceptabie)

PORT RICHEY FL 34668

City FL l Zip Code

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

SIGNATURE

(NOTE: Registared Agent signalure required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. 6FF|CEHS AND DIRECTCRS - 1'1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PL O Dalete TITLE ' [Ochange [ Addition
AN WILCOX, JAMES E _ N
steet aporess | 6210 KELLER DR STREET ADDRESS
e - bvP 1 Detete TITLE O Change (3 Addition
NAME DEEB, MARK NAME
STREET AnoREss [8715 ROBILINA RD STREET ADDRESS
crv-si-ze |PORT RICHEY FL 34668 CITY-ST- 2P
me sD N ‘ o o g[)ﬂe{e THLE ‘Se.cf('-g:'*‘e._f- _ »  {J Change ﬂ»\ddiliun
wme T |SERIB GRE T T | Raeaw (Ra - (D"{\ZE;%' -
STREET ApDRESS | 4505 DEWEY DRIVE STREETADORESS | (g2 v o N oA\ e oA
CITY-ST- 2P NEW PORT RICHEY FL 34652 CITY-ST-2IP ¥

5 e Q\c\\-g-«-\\;\%“\QG% _
TILE 3 Delete TITLE [ Change [T Addition
o CAMPEELL, JIM e
sReET anpress | 7935 RANCH RD STAEET ADDRESS
CTY-ST-2P PORT RICHEY FL 34668 CITY-ST-2IP
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-ST-ZP
e ' 1 Delete me _ [7Change [ Addiion
HAME NAME
STREET ADDRESS | . - . STREET ADDRESS
CiTY-ST-21P CITY-5T-2P

12. | hereby certify 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 shali have the same legal effect as if made under oaih; that § am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other tike empowered.

SIGNATURE: _&_ e " O IONOS of o - » 2 g

GE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Dagtme Phone #




