2003 NOT-FOR-PROFIT CORPORATION

FILED .
Mar 10, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747497

1. Entity Name

CONCORD VILLAGE CONDCMINIUM Il ASSOCIATION, INC.

Secretary of State

03-10-2003 90164 020 ****5] .25

Mailing Address
6401 N UNIVERSITY DR

Principal Place of Business

6401 N UNIVERSITY DR

SUITE 122 SUITE 122
TAMARAC FL 33321-4006 TAMARAC FL 33321-4006
Us us

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

=1 CHECK-HERE-IF MAKING CHANGES )

City & State City & State 4. FEI Number 59.2 10%27 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry it ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGIN, WiLLY
6401 N UNIVERSITY DR
TAMARAC FL 33321

r

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

City

Zip Code

FL

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

"

Slgnature, typed or printad name of registerad agent and title if appiicakie,

{NGTE: Ragistered Agent signature required when reinstating}

DATE

T -
ey S e __s&;-_mw:_pm__w o

FILE NOW: FEE IS $61.25

e -

8. Election Campaign Financing
Trust Fund Contribution.

LT R L, me

LTI e @it e W

"0 I
Make Check Payable to
Florida Department of State

iz
$5.00 May Be
Added to Fees

0. & OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE v {7 Dedete TITLE [J Change [T Addition §
NAME VULPUS, WILLIE NAME 3
stReeT anoaess | 6401 N UNIVERSITY DRIVE STREET ADDRESS g
CITY-ST-21P TAMARAC FL CITY-ST-2IP g
TITLE SD [ pelete TILE [ change [ Addition z
NAME HOCHSTEIN, SHIRLEY NAME ©
stReeT aponess | 6409 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TiE PD O Delate TE [l Change [ Addition
NAME MAGIN, WILLY NAME
stReeT aporess | 6401 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2P
TLE VD O Detete TLE [ Change [ Addition

[ wame T~ | SHEEGER, EMANUEL - oeemeee e e
sTREET ADDRESS | 6401 N UNIVERSITY DRIVE ’ STREET ADDAESS | = =~ ™ = ——Tpr—e e
orr-stzP | TAMARAC FL CITY-T-21P ’
TLE £ Defete TITLE [l change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE 3 Celete THLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othr like empowered,

rlo

et oY 1

SIGNATURE: '\ /-

A7 QUIFSYDILE M AGIM

R~ 603 4, V32383



