NONPROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Jan 22 1998 8:00am

1998 Secretary of State

IR R ARR

DIVISION OF CORFORATIONS
PQGYMENT # 747497 (6)

CONCORD VILLAGE CONDOMINIUM Il ASSOCIATION, INC.

Principat Place of Business Mailing Address

B40T N UNIVERSITY CR 6401 N UNIVERSITY DR 3. Date Incorporated or Qualified
APARTMENT 122 #122 06/04/19
TAMARAG FL 33321-4006 TAMARAC Fi. 333214006 79
us us 4. FEl Number Applied For
59‘2 109527 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address ] = e
P d 5. Certificate of Status Desired O $8.75 Aadtional
1] 2c] Fee Roguired_
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;2_] m _ . i . . _| . 7rustFund Contribution ___ __AddedtoFees =
City & State City & State 7. Is this nonprofit corparation a homeowners asseciation?
E‘ 'zEI Cves Ono
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
E] EI g‘ ¥| Personal Property Tax due June 30. O ves [ Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAG[N, WILLEE 82| Street Address (P.O. Box Number is Not Acceptable)
6401 N. UNIVERSITY DR. o
SUME 122 83
TAMARAC FL 33321 84| City FL |85| Zip Code
T3, Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemnert for the purpose of changing iis registered
affice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE _
Signature, lypad of pnted name of registered agent and title if applicable. {NOTE: Ragf: d Agent sig quirad when ) DATE T
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VD || DELETE 11 TITLE [1change [ Addiion
NAME VULPUS, WILLIE 12 NAME
smeeraooaess | 6401 N UNIVERSITY DRIVE 1.3 STREET ADDRESS
CHTY-ST-21 TAMARAC FL 14 CITY=$T-2IP
e O X DELETE 21TmE [ Change 1 Addition
NAME WEINER, HY 22 NAME
smeeraporess | 6401 N. UNIVERSITY DR., SUITE 302 23 STREET ADDRESS
CITY - ST- 2P TAMARAC FL 2 4CITY-§T- 2P
TITLE sD L] DELETE 34 TILE I Change T 1 Addition
NAME HOCHSTEIN, SHIRLEY 22 NAME
streevaporess | 6401 N UNIVERSITY DRIVE 3.3 STREET ADDRESS
CIY-ST-2IP TAMARAC FL 34, CITY-ST-ZIP
TALE FD [ 1 DELETE 41TME [ dchenge [ Addition
NAME MAGIN, WILLY 4,2 NAME
sTReeT ADORESS | 6401 N UNIVERSITY DRIVE 43 STREET ADDRESS
CiTY- ST 28 TAMARAC FL 44 CITY-ST-ZP
TITLE VD ] CELETE 5ATITLE [T cChange £} Addition
NAME SHEEGER, EMANUEL 52 NAME
sreeraonaEss | 6401 N UNIVERSITY DRIVE 5.3 STREET ADDRESS
CTY-ST-21P TAMARAC FL 54 CITY-5T- 2P
TILE [ CELETE 6.1 TITLE L] Change I Addtlion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cliy-§1-21F s4QY-9v-2p _ \ 0000000000000

14. | hereby ceni{g hat the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the inforrmation
indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offlcer or director of the gorparation of the recelver or trustee empowered 1o execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: IGNATURE REQUIRED Yl e Y 2jap 957 Fvve-idriss

CR2E037 (10/97)



