FILED
2006 NOT-FOR-PROFIT CORPORATION : May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011150 05-09-2006 90081 030 ****51 25

1. Entity Name
CONCORD STATION COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address R
600 N. WESTSHORE BLVD. 600 N. WESTSHORE BLVD. RN o
SUITE 400 SUITE 400 : '
TAMPA, FL 33609 TAMPA, FL 33609 ’
M T I URSMARL RO A
118 thcbour Telard Al
Suite, Apt. #, etc. Sulte Apt #, efc. 04272008  ¢ha-NP CR2E037 (4/06
:SULL 210 ’ oo
City & State City & State 4. FEI Number Apptlied For
7 m Da/ APPLIED FOR Not Applicable
Zip Country 3 5 (p 0 L COUHB 5. Certificate of Status Desired O Eg‘;g‘:lf:éuo"al
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N :

O'RYAN, CHRISTIAN F Condominiunl HSSDCI& tes
2701 NORTH ROCKY POINT DRIVE STE 200 Streat Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33807

17138 i douy Seladl 2lad,, St 270
“ Tam— FL{*%% 000

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

the cbligations of registerad agent. R
SIGNATURE / W \S/ 2 / Dlﬂ

Slunnur'\:, typad or prhl{ 'gf rogistered agent and titis X applicable. (NOTE: Ragistarad Agent algnatura required when relnstating) ' DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE opP 3 Deteta TITLE [J Change (] Addition
NAME EICHHOLT, DUSTY NAME
STREET ADDRESS | 600 N. WESTSHORE BLVD., SUITE 400 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33609 CITY-5T-21P
TITLE Dv 1 Delets TITLE Change [ Addition
NaE KOUWENHOVEN, BILL NAE Jog.e h Hootmar P
seeT aooiess | 600 N. WESTSHORE BLVD., SUITE 400 st aoonsss | (00 N Meetshere, (Bl v(] Suilt ¥eo
cry-st-z | TAMPA, FL 33608 CITY-§1-2P T1a m m ':[ 2=2(, 09
e DST . Oowe:  fme [ Cee Fo 3o r\// Treaturse v B he [l Addlion
NAVE GOYANI, KARTIK NAME Michael ol ‘(o {OD
STREET ADDRESS | 500 N. WESTSHORE BLVD., SUITE 400 stheer A00REsS | (D ) - UJLQ# ore Rivel. Swtfe
omy-51-27 | TAMPA, FL 33609 orY-ST-27P S RS- 51000,2 .
L 1 Delete TNLE Diry i}g{ [ Change ‘Addilian
NAME NAME T N\
STREET ADDRESS STREET ADDRESS A/P ‘/m((e_l@l (/d &U,LFE, ‘[Q:)
CITY-ST.ZIP CIFY-ST-ZP ':'/ 3
THLE 7 pette e pir L(‘,’b ] r& O Crange [ Addltion
NAME NAME SMVJf\ﬁ-— 6 ﬂ?’ N ?éo
STREET ADORESS STREET ADDRESS 61 . &LLUIC
CITY-ST-2IP CITY-ST- 217
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2p CY-ST-2P

12. | hereby certify that the information suppliad with this filin g doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the sama legal eftect as if made undar oath; that | am an officar or director
of the corporation cr the receiver or trustea empowered to execute L?Fm as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajjachment with, an address, Il othgr likg emp red. _
&ﬂ‘*ﬁl,['w — 5’( >[06 213209-9300

A luﬂ\ OR PRINTE0 WANE OF SIGNING OFRICER CR DIRECTOR Cats Oaylime Phone #

SIGNATURE:




