DOCUMENT # 747497

1. Entity Name

CONCORD VILLAGE CONDOMINIUM It ASSOCIATION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-20-2000 90210 035 ****g] 25

6401 N UNIVERSITY DR €401 N UNIVERSITY DR

SUITE 122 SUITE 122
TAMARAGC FL 33321-4006 TAMARAC FL 33321-4050
us us

2. Principal Place of Business 3. Mailing Address

A MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2100627 Not Applicable
Zi i t e
P Country ap Country 5. Certificate of Status Desired O l§ese.gesq L’;\i:’e‘ﬂtw"a‘
6. Nome and Address of Current Registored Agent - . - . 7-Name and Address of New Registered Agent” -
. Narne
POLIAKOFF. GARY A J D Street Address (P.O. Box Number is Not Acceptable)
H
BECKER & POLIAKOFF PA
3111 STIRLING RD - ‘
FT LAUDERDALE FL 33312 ty EL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

'FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TLE [ Crange [ Addition
RAME VULPUS, WILLIE NAME

STREET ADDRESS | 6401 N UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-71P TAMARAC FL CITY-ST-2IP

e SD O Deiete e £ change [ Adition
NAME HOCHSTEIN, SHIRLEY NAME

STREETADDRESS | G401 NLUNVERSITY DRIVE __ . . .. _ . | SweETDDRESS | . .
om-5T-2P | TAMARAC FL CITY-ST-2IP

TITLE PD 3 Delete TILE O change [ Addition
NAME MAGIN, WILLY NAME ~-
STREET 00RESS | @401 N UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-ZIP

TILE vD O Delete it [ change [ Addition
NAME SHEEGER, EMANUEL NAME

STREET ADDRESS | 6401 N UNIVERSITY DRIVE STREET ADORESS

orv-st2P | TAMARAC FL CITY-ST-2IP

TTLE ' [ petete TIME [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2ZIP

TITLE (7 petete TIME [dchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an

ddress, with

Il ot

r like e

SEoUIRER et oggome

powered.

,

SIGNATURE: iJ %@dﬁud[ﬂrﬂﬁ%ﬁ[&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.~
v

Lfte
t

w’?
L Daytima Phone #

CR2EQ37 {9/99)



