FILE NOW: FILING FEE IS $61.25

FILED

.. . NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 16. 1999 8:00 am g
’ . 8
CORPORATION Kathering Marria S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-16-1999 90055 042 ****5]1 25
1. Corporation Name ’
CONCORD VILLAGE CONDOMINIUM il ASSOCIATION, INC. _
Principal Place of Business Mailing Addrass ’ ) S T
6401 N UNIVERSITY DR 6401 N UNIVERSITY DR S .
APARTMENT 122 . M2 - -
TAMARAGC FL 333214006 TAMARAC FL 33321-4006 .
us us . .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 m 06/04/1379 ‘
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For .
22 7] 59-2100627 ** | [Not Applicable | *
City & Stat City & Stat - i 5
1 & State & Stete 5. Certifcate of Status Desired [ $8.75 Additonal :
EI ;I Fee Required
Zip Country Zip Cauntry 8. Election Campaign Financing $5.00 May Be
;l |¥| E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81 Name :
MAG!N,;WILLIE 82| Strest Address (P.O. Box Number is Not Acceptatle)
6401 N. UNIVERSITY DR. - : :
SUITE 122 S .
TAMAHAC FL 33321 84] City : F L Zip Code
j1 “ Purﬁﬁaﬁt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aw\:;e-na;'ned corporation slgrunits this sét:n;;ﬁgar;;;}b;sé vof.:t;?_.a‘nglngrit;_:i reaigigr;& 17
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared 4
ageént. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. BT R R £ T R AR N IR N Rk SR
SIGNATURE ' :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registsrad Agent signature requined when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TIE vD [J DELETE 14 TME R, ‘ OChange  [JAddiion |
NANE VULPUS, WILLIE 12 NAME ) v
sreetaporess| 6401 N UNIVERSITY DRIVE 13 STREET ADDRESS A 2
orv-stze | TAMARAC FL 14 CITY- §7-2P h &
ME SD (] DELETE 24 TME [CChange [ Addition | O
NAME HOCHSTEIN, SHIRLEY 22 NAME
smeeTaporess| 6401 N UNIVERSITY DRIVE 23 STREET ADORESS
amv.stze | TAMARAG FL 2.4CITY-ST-2P -
PD 1 DELETE 31TME [ClChange [ Addition
- MAGIN, WILLY sznme '
:6401. N UNIVERSITY DRIVE 3.3 STREET ADORESS
| TAMARAC FL 34.CITY-ST-2P
TVD s ] DELETE 41TME [OChanga [ Addition
NAME SHEEGER, EMANUEL 4 2NAME . : Ce
sreeTaporess| 6401 N UNIVERSITY DRIVE 43 STREET ADDRESS ‘ =
orv-st-ze | TAMARAC FL 44 CITY-ST-2P ' LTt 5 i
TTLE [J DELETE 5.1 TITLE DiChange [ Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P E 54 CITY.ST-ZIP SR
TITLE [J DELETE 6.1 TME Clchange [ Addition
NAME 6.2 NAME -
STREET ADDRESS ! 6.3 STREET ADDRESS -
CITY-ST-2P i 5.4 CITY-ST. 2P

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exe

mption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that 1 am an

officer or diréctor of the corporation or the receiver or trustee empowered to execute

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other

SIGNATURE:

i

[y

this report as required by Chapler 617, Florida Statutes; and that my name appears in
e empowerad.

&9 /4/#6//

ftles Gglper-ssts



