FILE NOW: FILING FEE IS $61.25

FILED

DIVISION OF CORI

1999

NONPROFIT .
CORPORRHON FLOROAOEPAIHENT O STAT ng 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

PORATIONS 02-27-1999 90057 019 ****61.25

DOCUMENT # 756108

1. Corporation Name

CONCORD VILLAGE CONDOMINIUM IX ASSOCIATION, INC.

Mailing Address

8150 WEST MCNAB ROAD
TAMARAC FL 33321

Principal Place of Businass

8150 WEST MCNAB ROAD
TAMARAC FL 33321

memmmwwMmemm

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

28]

|zl

ari R T 0112971981 il ) '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
_2;\ 27 I 59'2 13 1460 - | . {Not Applicable
City & Stat ity & ' Lo iti
ity & City & State 5. Certifcate of Status Desired O 58'75 Add.monal
.o Fee Required

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida

Zip Country Zip Country 6. Elaction Campaign Financing" 0 $5.00 May Be -
;‘ |-2_5] ;Q—I I;‘ - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Nams and Address of New Registered Agent
i 81| Name

POUAKOFF. GARY A ESQ 82| Strast Address {P.0. Box Number is Not Acceptable)

3111 STIRLING RD. -

FT. LAUDERDALE FL 33310 :

84| City ] FL |as | Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ‘above-niamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Statutes.

SIGNATURE
Slgnature, typed or printed nama of registered agant and tids if appiicabls. (NOTE: Reql Agent required when g) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me PD [J DELETE 11 TILE [Ochange  [JAddition
NAME ROSENFELD, PAUL 1.2NAME
streeTAo0Ress| 8150 W. MCNAB RD., #206 1.3 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL . 14 CITY-ST-ZIP .
TE VD [ DELETE 21TME . . OChange  [JAddion |
NAME POZZUOLI, CEASAR 22N
streeTADoReSS| 8150 W MCNAB RD., #320 23 STREET ADDRESS
CITY-5T-ZP TAMARAC FL 2.4 CITY-ST-21P
TMLE Sh ) DELETE A1TME CChange [ Addition
NAME RUBINSTEIN, ADELYNE 32 NAME
smeeTaporess! 8150 W. MCNAB RD., #303 3.3 STREET ADDRESS
CITY-ST- 7P TAMARAC FL 34, GITY-ST-2ZIP
TIRLE T [] DELETE 44 TMLE JChange [ Addition
NAME SUSSMAN, HYMAN G 4. ZNAME
streeT aooress| 8150 W. MCNAB RD., #124 41 STREEY ADDRESS
CTY-57-2P TAMARAC FL. 44 CITY-5T-ZP
TME VD [ DELETE 5.1 TME [JcChange [ Addition
NAME SWEET, MARTIN 52NAME '
streeT ApbRess| 8150 W MCNAB RD #123 53 STREET ADDRESS
CITY-ST-2P TAMARAC FL 54 CITY-ST-2PP . ;
TLE ] DELETE B.ATITLE D /J\S‘/M [JChange ¥ Addition
NAME 6.2 NAME PASHK, 5 '
STREET ADDRESS 63 STREET ADDRESS 3%"0 W }k/l/ﬁﬁle /4 302
oz woresize  [TAMARAC FL

T4 [ hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the reced
Block 12 or Block 13 if changed, or on an A}

SIGNATURE:

exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

er or trustee empowered to execute this report as required by Chapter 817, Florida Statites; and that my name appears in
ept with an address, with all other like empowered. :

Qril-72}-Jo/2

Daytime Phone #

%

' CR2E037 (11/98)




