FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; : FLORI:: nE;Ef:A::I‘:iI\:hC:; STATE M ar 1 O 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

Wiy

POCUMENT # 756108 (7)

Corporation Name

CONCORD VILLAGE CONDOMINIUM [X ASSOCIATION, INC.

00O A

Principal Place of Business Mailing Address
8150 WEST MCNAB ROAD 8150 WEST MCNAB ROAD 3. Date Incorporated or Qualified
TAMARAC FL 333 TAMARAC FL 33321 /1081
4. FEI Number Applied For
. 522131460 Not Applicable
. Principal Pi f J 2a. Mgl
vincipel Piace of Business ailing Address 6. Cerlificate of Status Desired O $8.76 Additiona!
E m Fee Required
Suite. Apt. #, atc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Be
22 2] Trust Fund Contribution O Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 m [ ves E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m -EI ?D—] ;] Personal Property Tax due Juna 30, E vos [JNo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
POLIAKOFF, GARY A ESQ 62| Street Address (P.0. Box Number is Not Accepiable)
3111 STIRUING RD.
FT. LAUDERDALE FL 33310 83
B4] Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regisiered
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signalure. typod or prirted name of reg-sterad mgenl andd titie if applicabis (NOTE: Registarag Agerd signature raquired whan rainatating) DATE

12. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1 12

TILE PD [T oeLETE T1TME TJ Change [T Addition
NAME ROSENFELD, PAUL 12 NAME

smeeraooness | 8150 W, MCNAB RD., #2086 1.3 STREET ADDRESS

CiTY-§1- 2P TAMARAC FL 14 Y- 51- 2P

TME VD 7 oELETE 24 TLE [ Change [T Addition
NAME POZZUOLI, CEASAR 22 RAME

staceraooress | 8150 W MCNAS RD., #320 2.3 STREET ADDRESS

cTy-S§1-2P TAMARAC FL 2.4 CITY-5T-2IP

TTLE sD 7 DELETE 31 TTLE L) Change  L_] Addition
HAME RUBINSTEIN, ADELYNE 3.2 NAME

swreetaDoress | 8150 W. MCNAB RD., #303 9.3 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 34, GITY-ST-2IP

LE TD T pELETE L1 TITLE [T Cnange — [ Addttion
NAME SUSSMAN, HYMAN G 4. 2NAME

swreeT aDbREss | 8150 W. MCNAB RD., #124 A3STREET ADDRESS

CITY-5T-2P TAMARAC FL A4 CITY-ST-2P

ME VD | BEEG 5.1 TITLE : CJ Change  [_] Addition
NAME SWEET, MARTIN 52 NAME

swreev aooness | 8150 W MCNAB RD #123 53 STREET ADDRESS

GITY-5T-71P TAMARAC FL 54 LIV -5T-21P

TILE T peceTe 61 TITLE L] Change [ Addilion
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

GITY-ST- 2P 64 CITY-ST-21P

4. 1 horeby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Stetutes. | further cartify that the information

Indicated on this annual report or supplemontal annual 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 o the receiver or trustee empowered to execute this report as required by Chapiler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changedf attachment with an ;ckaressxy;yﬂ
SIGNATURE: M L 2 danl? b 7.%“6)/5@1 1 2 (2 L




