FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 DWISION OF CORPORATIONS
DOCUMENT # 756108 (7)
CONCORD VILLAGE CONDOMINIUM X ASSOCIATION, INC.

(VAR EEMIMARATmB

Principal Place of Business Mailing Address
B150 WEST MCNAB ROAD 8150 WEST MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321-3236
3. Date Incorporated or Qualified | 3a. Dats of Last Repont
01/28/1981 03/07/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;TI 2—6] 59'2 13 1460 |Not Applicable
Suite, Apl #, elo. Suite, Apt. #, atc. ) sa_"s Additional
2l po §. Cerlicate of Status Doshred O Fee Reulro
City & State City & State 6. Election Campaign Finencing . $5.00 MayBe
23 2_8] Trust Fund Conlribution Added to Fees
ip |__ Couniry 7P Gountry 8. This corporation has liability for ingangible tax under s, 199.032,
24 2_E'T| —IE?I E] Florida Statutes Yos [Jto
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglsiered Agent
B1; Name '
I
POUAKOFF, GARY A ESQ B2} Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING RD.
FT. LAUDERDALE FL 33310 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur[r)\gsa of changing its ragistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ __ _

Stgnature. typer of pnnted name ol regsteted Bgent and title it applicable {NOTE. Registered Agent signature required when reinslating) DaATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD 7 oELere LITHLE LI change [ Addition | &5
NAME ROSENFELD, PAUL 12 HAME I
simeer aopmess | 8150 W. MCNAB RD., #2068 1.3 STREET ADDRESS §
DTY-S1 2P TAMARAC FL 14 0ITY- 5T-21 &
TILE VD [T DELETE 21 TILE [ change [ Addition 1O
NAME POZZUOLI, CEASAR 22 NAME
sireet anoress | 8150 W MCNAB RD., #320 2.3 STREET ADORFSS
¢ily-51-7P TAMARAC FL 2,4 EITY-ST- 2P
TILE SD LJ DELETE AATITLE LI Charge L1 Addition
NAME RUBINSTEIN, ADELYNE 32 NAME
sineer aooress | 8150 W, MCNAR RD., #303 33 STREET ADDRESS
CiTY-ST-2ip TAMARAC FL 34.CTY-5T-2P
e 1D [ peceTe 41 TITtE [T change L] Addition
HAME SUSSMAN, HYMAN G 4.2 NAME
streer aooress | 8150 W. MCNAB RD., #124 43 STREET ADORESS
CIIY-51-21P TAMARAC FL 44 CITY-5T- 2P
TE VO [T DELETE Jsimme [T Ghange L[] Addition
NAME SWEET, MARTIN 5.2 NAME
staeeraopeess | §150 W MCNAB RD #123 53 STAEET ADDRESS
CHY-ST-21P TAMARAC FL 5.4 CTY.§T- 2P
TILE [T peiete 6.1 TIMLE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
oY= 51- 2P £.4 CITY-51-2P :
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the receiver or trustee empowered 1o executs this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block )3, ged, or on an attachment with a
SIGNATURE: _ 3=/-97 T2/ 70)2




