2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N45760

1. Entily Name

CONCORD OWNER'S ASSQOCIATION, INC.

Secretary of State

02-06-2006 90052 018 ****70.00

Principal Place of Business
PROFESSIONAL COMMUNITY MGT. INC.
756 BLANDING BLVD. #118

Mailing Address

PROFESSIONAL COMMUNITY MGT. INC.
756 BLANDING BLVD. #118

bl dh A R Y

i o

ORANGE PARK, Fl. 32065 ORANGE PARK, FL 32065 US
2. Principal Place of Business 3. Mailing Address ’ \Ill”ll l|| ||||| |m| “I’I I”“ |||| |l||| |[||| |m"m| I‘m lu"m I} m|

Suite, Apt. #, etc. Suite, Apt. #, efc. 01182006  Chg-NP CR2E037 (11/05)

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

57-0043842 Not Applicable
Zip Gauntry Zip Country 5. Cenrtificate of Status Desired X 58'75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Narng

ALAN PERRY
786 BLANDING BLVD. #118
ORANGE PARK, FL 32065

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad of printad name of repisterec agent and title if applicadle.

(NOTE: Reglstarad Agant signaturs required whan reinstating)

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, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP Delele TMe [ change [ Addilion
NAME KATHRYNE, STARNES RAME
STREET ADDRESS | 803 KETTERING WAY STREET ADDRESS
CIY-5T-2P ORANGE PARK, FL 32073 “ 7/ CiTY-ST-2IP
TLE DS elele e S [ Change Addition
NAWE IMBURGIA, JOHN A E‘&Sc‘"d“‘\ Joyner » 2
STREET ADDRESS | 4505 KETTERING WAY smeetaonvess |V GO Y& et o1 W0
env-sT-2¢ | ORANGE PARK, FL 32073 arstze Doantge et BV 61
TTLE 0s O Delete Tne DY ane O Addition
RAME HAYES, SAM NAME
STREET ADDRESS | 1206 KETTIERS WAY STREET ADDRESS
Cliy-ST-21P ORANGE PARK, FL. 32073 Cay-ST-2P
TITLE O Delete TLE oV 3 Change mdiﬁon
NAME HAME Les BOHS
STREET ADDRESS STREST ADDRESS |\g OB YKetkeel g WO
CITY-5T-2P om-stze 1Dy L:\—?\gu_\L =\ . 33015
TILE [ Delete TITLE D ~ [3 Change Mddit‘ron
NAME NAME FAu e el 5&%
STREET ADDRESS STREET ADDRESS |y = &\ KL%W\ Q Y
CITY-5T-2P C-SIZTP | SNGG o &\-t%_‘ =\ . 3307y
TME [ Delete TITLE 'D"' ~J [ Change W{Miiion
NAME HAME :p_e 0 TRevoon C)\
STREET ADDRESS  STREET ADDRESS 5\0&- \i_Ke-“ep\_ﬂ ; L‘Qf"k] ..
env-s1-zp | STY-S1-2P bro\,\r\o\-{_ el L. 307

12. | heraby certify that the information supplied with this filing does not gualify for the exemplions contained in Cﬁabter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report |
of tha corporation or tha receiver or trusteg e
changed, or on an attachment with an a

-SIGNATURE:

, with all other like empowered,

true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

47 /ot

w
SIGHATURE AND TYPED OR PRINTED NAME oF su}uﬂj&. OFFICER OR DIRECTOR

Date Daytima Phone #

|




