1

29‘02 UNIFORM BUSINESS REPORT (UBR) FILED

\ | Feb 26, 2002 8:00 am
POSOMENT# 74747 Secretary of State

---CONCORD.VILLAGE CONDOMINIUM Il ASSOCGIATION, INC. JURISINUIUS S 02-26-2002 90106 024 ****61 25
X V . : ) .{_’__ﬁ‘—-
Principal Place of Business Mailing Address
6401 N UNIVERSITY DR . 6401 N UNIVERSITY DR
SUITE 122 - : SUITE 122
TAMARAC FL 333214006 TAMARAC FL 333214006 _
us us Sy
e s s IR AR

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2100627 Not Appiicable

Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired D, gg';fqlﬁ?:r;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

6401:N' UNIVERSITY DR

TAMARAC FL 33321

: City FL Zip Code

8:':I'he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, In the state of Florida,

( _ ‘
sicnatuRe ) A“A:Q I/\I\MAA 1/3/ 0 )

Slgnature, typed or printed name of regiﬂsrsd‘agent and lilla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 l

VU T —
TITLE - . [ pelete TITLE .. [ Change [ Addition
NAME VULPUS, WILLIE NAME
smeet anoress | 6401 N UNIVERSITY DRIVE STAEET ADDRESS
crv-stze | TAMARAC FL : CITY-5T-2P
TITLE U, [ Delete TITLE Y [change  [J Addition
NAME HOCHSTEIN, SHIRLEY NAME
staeeT anoaess | 6401 N UNIVERSITY DRIVE STREET ADDRESS
orv-st-zp - | TAMARAC FL . BITY-5T-2IP -
TILE L' , . [ Dalata “TITLE N W [O<hange [ Acdition
NAME MAGIN:WILLY - NAME

STREET ADDRESS

steeT aooaess | 6401 N UNIVERSITY DRIVE

orv-st-ze | TAMARAC FL OITY-ST-ZP
TNLE VD [ Delete TITLE [ Change [ Addition
NAME SHEEGER, EMANUEL NANE .

streeT aooress | 6401 N UNIVERSITY DRIVE

STREET ADDRESS -

arv-st-ze - |TAMARAC FL CITV-ST-2IP

TITLE [ Delete TITLE + [ Change [ Addition
NAME NAME -

STREET AGDRESS STREET ADORESS

CITY-S5T-2ZIP CITY-ST-21P

TITLE [ pelete TILE * [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS "

CITY-5T-2IF CITY-$7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alhgther like empowered.

SIGNATURE: || [V TR L EQUIREIW, /i Mes 1 iz / oy (B pressys

-

Dkt B wl 1rnim B hiem wriram o o i Bl o o e ——————

CR2E037 (9/01)



