FILE NOW: FILING FEE IS $61.25 FILED
ORPORAD O et B, ot Jan 16 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 CIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 747497 (6)

. Corporaton Name

CONCORD VILLAGE CONDOMINIUM 1l ASSOCIATION, INC.

(RO W R CROY

Principa! Place of Business Mailing Address
640t N UNIVERSITY DR 6401 N UNIVERSITY DR
APARTMENT 122 #122
TAMARAC FL 33321 -4006 TAMARAG FL 33321-4050 o e 5 -
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/0471979 10/21/196
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
A m 59-2109627 Not Applicable
Suite, Apl. #. stc. Suite, Apt # etc. .
' P ¥ §. Centiticate of Status Desired [:] $8'75 Addillonal
22] 27] Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 way Bo
23 2_a] Trust Fund Contribution [:] Addad to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30] Florida Statutes [Jves [No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name
MAGIN, WILLIE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
6401 N. UNIVERSITY DR.
SUITE 122 83
TAMARAC FL 33321 a4 o FL o8] 75 Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Floriga Statutes, the above-named corporation submits this statement for tha purposa of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

SIGNATURE.

Signature. typed or prinlod nane ¢f registeren ager! and fitle il appl cable (NOTE: Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VO [T DELETE 11TNLE [JcChange ] Addition
NAME VULPUS, WILLIE 12 NAME
staeer anpress | 6401 N UNIVERSITY DRIVE 13 STREET ADDRESS
CTY-SI- 2P TAMARAC FL 14 07Y-ST-2P
TNe TD [T DELETE 217TILE [J Change T Addition
NAME WEINER, HY 22 NAME
smeersooress | 6401 N. UNIVERSITY DR., SUITE 302 23 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 2 40Ty -5T-2IP
TITLE sD T I TeETe 31TME [T Change L] Addition
NAME HOCHSTEIN, SHIRLEY 32 NAME ‘
sreeeranoress | 6401 N UNIVERSITY DRIVE 2.3 STREET ADDRESS
CITv-ST- 2P TAMARAC FL 34, CITY-ST-2P
TIMLE PD LT DELETE 41TILE [J crange ™ T Addition
NAME MAGIN, WILLY 4. 2 NAME
sreeet acoress | 6401 N UNIVERSITY DRIVE 43 STREET ADDRESS
CiTY-S1- 7P TAMARAC FL 44CITY-5T-2P
THLE D DR DELETE 51TILE [T Change” L] Addition
NAME STONE, MANNY 52 NAME
staeet anoress | 64071 N UNIVERSITY DR 5,3 STREET ADDRESS
CITY-5T.2F TAMARAC FL 5.4CiTY-5T-2IF :
Tt VD [T peLEvE 6.1 TILE [T Crange L] Addition
NAWE SHEEGER, EMANUEL 6.2 NAME
seetanoness | 6401 N UNIVERSITY DRIVE 6.3 STREET ADDRESS
LATY-5T- 2P TAMARAC FL 6.4 511Y-5T-2P
14. i do hereby certily that the informal.on supplied with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

infarmation indicaled on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: SIGNM{?!Q(A‘NLD Tvpzummma om;:;n on DIHEC‘:{E!H : Aéw J/lq 9 7 q's’ V D:}umgpnlq:m}mg“i13

CRZE03T (9/96)




