FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20,2007 8:00 am

DOCUMENT # N04000011150 Secretary of State

1, Entity Name 02-20-2007 90055 014 ****61 .25
CONCORD STATION COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
600 N. WESTSHORE BLVD. 777 5 HARBOUR ISLAND BLVD STE 270
SUITE 400 TAMPA, FL 33602

TAMPA, FL 33609

R —— (WA
2L Cinte Rd . SY .
Suite, Apt. #, etc. 5 31!;. flfte#/ eico 01102007 Chg-NP CR2E037 (12/06)
City & Stat, City & Stat g 4, FEI Numb Applied F
- L.(,Ik‘\‘zie, Eler d&\_, ARPLIEB-FOR 47708796 2- sz;ppn;me
ap Courtry a %pss" q Clilurg 5. Certificate of Status Desired O g:';fq:i‘dr:dmo"“'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Rogistered Agent
Narn - ) Y
CONDOMINIUM ASSOCIATES - * CDﬂdDrYHﬂl wni ASSDC,LQ,\LC&
777 S HARBOUR ISLAND BLVD STE 270 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 -
abotlp Sttt Rd- s, Swite (D2
City Zip Code
Lt FL | 585

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 %%@MM MCA. AmS KP&HLU BTQMM“ l/' g/ 01

e

name of registeted apasnt and title if applicable, {NOTE: Regi: Agent signature required l;-en DATE

Filing Feo Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME DP 7 Delete TmEe Cl Ghange [ Addition
NAME EICHROLT, DUSTY NAME
STREET ADDRESS | 600 N. WESTSHORE BLVD., SUITE 400 STREET ADDRESS
CTY- §T-2P TAMPA, FL 33609 CITY-ST- P
e ov Fﬁmm Tme CIchange [ Addition
NAME HOOTMAN, JOSEPH NAME
STREET ADDRESS | 800 N WESTSHORE BLVD STE 4006 STREET ADRESS
CITY-S7- 2P TAMPA, FL. 335609 GITY-§T-28
me ST 3 Ootte e 8N A3 ] additon
: COCHON, MICHAEL NAME Micha e_/ or?
STREET ADDRESS | 600 N WESTSHORE BLVD STE 400 STREET ADDRESS
CciTY-5T-2P TAMPA, FL 33609 CITY-5T- 2P
L D _5%0eits e creta .r]‘e,ae,u réf YWewne O Addition
NAME KETT, TIM RAME Headhe i a . .
sthet? Aoveess | 600 N WESTSHORE BLVD STE 400 smee oorsss | (00 M- W e Y C,l ¢ wil., Suafe Ho0
oTY-ST-2F | TAMPA, FL. 33609 ory-sT-2P Yaapa, EL- 3% 09
me D T verete me - Clorange [ Addition
NAME MULFORD, SHAWNA NAME
STREET ADDRESS | 600 N WESTSHORE B8LVD STE 400 STREET ADDRESS
CITY-St-2P TAMPA, FL 3360% CIFY-S1-aP
TME 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2p GITY-ST- 1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report Is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director

of the covporation or the rensiver & be empowered 10 execys this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attackent gAdress, with/all otbe W
SIGNATURE: ____ : /-3)-07  13-34)-0943
- bED > b WAK] Dty

Dayoma Phana 4
' Dusr/Echto T



