2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N0O5000004665
klf;:gl':ﬁn;« COUNTY SCHOOL CONCURRENCY
PROJECT, INC.

Secretary of State

Apr 24,2007 08:00 AM

Principal Place of Business . Mailing Address
3656 NW 68TH LANE * 3656 NW 68TH LANE
GAINESVILLE, FL 32653 - .. -. ~ - GAINESVILLE, FL 32653 e . e e e e
04192007 No Chg-NP CR2E037 (4/06)
" | 4. FEI Number Applicd For
' 84-1678390 Not Applicable
. o . T ' 8. Certificate of Status Desired ] ?g‘g?qlﬁdmﬂtm"al
8. Name and Address of Current Reg od Agont e, L

REBMANN, PETER B
3656 NW 68TH LANE
GAINESVILLE, FL 32653

DO NOT WRITE
\ THIS SPACE

Lo

o

8. The above narned entity submits this statement for the purpose of changing its regislered office or registered agent, ar bath, in the State of Florida. Fam famdisr with, and accept
the obligations of registered agent. .

SIGNATURE .

Signalure, tynad or prnted nama of regeiered agent and tte i appkcable. {NOTE: Reguatarsd Agont gralure regurrad whaen rneiang ) DATE
Fliing Fea is $61.25 9. Eloction Campaign Financing $5.00 may e
- Due by May 1, 2007 . Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS
TILE P
NAME REBMANN, PETER B

STREET ADDRESS | 3656 NW 68TH LANE
Cmy-St-7p GAINESVILLE, FL 32653

UNE VP

NAME REBMANN, DEBORAH S
STREET ADDRESS | 3656 NW 68TH LANE
GTY-S§7-21P GAINESVILLE, FL 32653

HILE S

NAME WALKER, MARILYN F

STREET ADDRESS | 1925 NW 43RD STREET, APT 18D
Cmy-St-2p GAINESVILLE, FL 32605

e T
NAME REBMANN, DEBORAH §
STREET ADDRESS | 3656 NW 68TH LANE

CiTy-S7-2IP GAINESVILLE, FL 32653

TILE

NAME

STREET ADDRESS
QITy-si-aep

WTLE

NAME

STREET ADDRESS
Ciy-81-21p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
tndicated on this report or suppiemental report Is true and accurate and that my signalure shall havo the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flarida Stalules; and thal my name appears in Block 10 or Block 11 if

smnmune:% ¥~ M 22» wém e biizas. C//?S’Dé?’ 353-23-68/4

AND TYPED OR PRINTED NAME OF SIONNG OFFICER OR Daytme Phone #




