2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

PE?wCN‘;JnyENT # 747497 01-22-2007 90101 023 ****6] 25
CONCORD VILLAGE CONDOMINIUM | ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6401 N UNIVERSITY DR 6401 N UNIVERSITY DR
SUITE 122 SUNTE 122 _‘ ) .
TAMARAC, FL 33321-4006 US TAMARAL, FL 33321-4006 US o 1]
I ; 4 i
2. Principal Place of Business - No P.O. Box # 3. Meiling Aadress ‘[Illl ||H||Im IIHHIIIMHIII!I Hm Hm Il HHH
Suite, Aptl. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CRZEQ3T (12"%)
Clty & State City & State 4. FEI Number Applied For
59-2108627 Not Applicable
zp Country Ze Country 5. Certificate of Status Desied [ gg;i::f:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
MAGIN, WILLY
8401 N UNIVERSITY DR Street Address (P.0. Box Number is Not Acceptabie)
TAMARAC, FL 33321
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lemiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or privdsd e me of regzctared agent and tilie H apeloabie. {NCTE: Ragearad AQOm eQr mguired DOATE
Flling Fec Is $61.25 8. Election Cempaign Financing $5.00 mayBo Make chock payabla to
Due by May 1, 2007 Trust Fund Contribution. B Added toFeos Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD O petete TE [l Change  [] Addition
HAME VULPUS, WILLIE NAME
STREET ADORESS | 8401 N UNIVERSITY DRIVE STREET ADORESS
CTV-5i-2P | TAMARAC, FL Gry-S1-2P
TILE 8D O vetete TE [Jcrange [ Addilion
NAME HOCHSTEIN, SHIRLEY NAME
STREETADDRESS | 6401 N UNIVERSITY DRIVE STREET ADDRESS
oTY-S1-2P TAMARAL, FL CITY-ST-2P
TLE PD 3 Detete e (O Crange [ Andition
NAME MAGIN, WILLY NAME
SYREET ADDRESS | 6401 N UNIVERSITY DRIVE STREET ADORESS
G.51-2p | TAMARAC, FL. Ciry-5i-2p
TME vD [ oetets LE Elchange [ Addition
NANE SHEEGER, EMANUEL NAME
STREET ADDAESS | 6401 N UNIVERSITY DRIVE STREET ADORESS
oAv-s-2p | TAMARAC, FL CiTY-s1-ap
e [ etete TME Clcrange [ Acdition
HAME NAME
STREET ADDRESS * STREET ADORESS |’
CITY-§1-2P Cy-51-2°F
TRE [ Detere TIME [ crange [ Acdition
RAME NAME
SIREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

+2. | hereby certily that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Rorida Statutes. | further certify that the information
indicated on repoft of supplementat report is true 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 or the receiver or rustee empowered (o execute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 If
changed, of on an attachment with 2n address, with afl other like empowered. ~

S|GNATURE:N_£{~“‘;/E M HCI W WMy P—otn 1“101;07 g(e;-j;LU/‘ﬁ

AND TYPED OR PRINTED NAME OF SI0MMO OFFICER OR DIRECTOR Caryume Phone #




