2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # 726237 ecretary of State
1. Entity N;
nily fame . 04-25-2005 90226 040 ****61 25

THE CONCOURSE COUNCIL, INC.
Principal Place of Business Ma!iLEng Address
15325 ALRIC POTTBERG POBOX 1272 ¢
SPRINGHILL FL 34610 PORT RICHEY FL 34673 ‘ U U q 334/
us us

Suite, Apt. #, elc. Suite, Apt. #, ete, 15t MOORE CR2E037 (10/04)

City & State City & State 4. FE| Numbes Applied For

23-7313687 Not Applicable
e Couniry Zip Country 5. Ceriificate of Status Desired -] ?8'75 Additional
ae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

—_——— p— - R -

WILCOX, JAMES E
6210 KELLER DR
PORT RICHEY FL 34668

Street Address {P.Q. Box Number is Not Acceptlable)

City F L Zip Code

B. 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 abligations of registered agent.

SIGNATURE
Signatuie, typad o printed name of registarad agant and e if applicable (NCTE Regsierad Agent signalure tequired when renstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Addad lo Fees
OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 10
mie PD [ petete ThLE [ Change [ Acdition
NAME WILCOX, JAMES E HAME
staeet appacss |8210 KELLER DR STREET ADDRESS
CIY-Si-7ip PORT RICHEY FL 34668 CITY-51- 2P
TILE DvP O Detete e - [ charge [ Addition
NAME DEEB, MARK MAME
STREET ADORESS (8715 ROBILINA RD STREET ADDRESS
CY-SI- 7P PORT RICHEY FL 34668 CiFY-ST-2iP
e Sb [ Delete TITLE So e oo [ Change  [5 Addition
ave  |REEDY-WILCOX,KAREN "~ A namE " 5-_{ Y t\ @ SQ‘- ' - T/
STREET ADDRESS (6210 KELLER DRIVE STREET ADDRESS MEA2N &n:\"\’u—
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP \-\Q*:\Sd::.ﬁ \ —\ ’b&@(g’\
e v 1 Detete ML O Change [} Additian
AME CAMPBELL, JIM L
sTaeer ADoress | 7935 RANCH RD ) STREET ADDRESS
cary-st-zp |PORT RICHEY FL 34668 CITY-ST-2IP
TILE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ITY-ST-21P
THLE oot : O Delete TiLE : [Jchange  [J Addition
HAME Loy ‘ . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

12. | hereby certiz:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: A\os NIAIN-LED—3ZN

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Bayuime Phone #




