£~ Juo NU I-run-PRurli vuRPuUnAilv .
ANNUAL REPORT (AR) FILED

DOCUMENT # 756108 May 03, 2006 8:00 am
. Enti
e Secretary of State
CONCORD VILLAGE CONDOMINIUM 1X ASSOCIATION,
INC 05-03-2006 90209 002 ****5] 25
Principal Place of Business Mailing Address
8150 WEST MCNAB ROAD 8150 WEST MCNAB RCAD
e MVREREL
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 1t MOORE CR2EQ37 (10/05)
City & State City SLLSEE _ 4. FFI Number o _ |Applied For
- - 59-2131460 Not Applicable
zp . Country Zip Country 5. Certificate of Status Desired £l geae'gfq::?:;ﬂona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Aés-:m
Name
ECE)E:(AEKROgFﬁgleﬂﬁOAFF, PA Streel Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD,
FT. LAUDERDALE EL 33312
) City FL I Zip Code

8. The above named entity submits 1h|s 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: ObhgaUGﬂS of registered agent.

SIGNATURE PrAve RasenriEs ’dﬁzslon\n %M«é :’W /2 l’/”‘

Signatuse, typed or protad name of ragsiered agent and tifle «f apoicanle (NOTE: Registered Agent signature required whun rex nsl alicigg) DME

e Make Chieck’ Payable 10 -

9. Eleston Campaign Financing $5_00 May Be ’
Trust Fund Contribution. Added to Fees Flonda Department of Slate
.‘OE?ICERS AND DIRECTOHS 11. ADDITtONSICHANGES TO OFFICERS AND DIHECTOHS N 10
TIMLE PD 3 Delete TImLE [J Change [ Addition
NAME ROSENFELD, PAUL NAME
STREET ADDRESS |B150 W. MCNAB RD., #206 STREET ADDRESS.
ory-st-zp | TAMARAC FL CHY-ST-2F
TITLE SDAT 7 Delete TITLE T Change  [] Addition
NAME SIMONOVIS, NOEL NAME
STREET ADDRESS |B150 W MCNAB RD #7112 STRECT ADDRESS
CITY-51-21P TAMARAC FL 33321 cire-51-21p
TILE oVP e ‘_Mlﬂe _ Hme . o e e o hChange
HAME WHITING, EDWIN NAME
STREET ADDRESS 18150 W MCNAB RD #214 STREET AGDRESS
CITY-5T-21P TAMARAC FL 33321 CrY-s7-21P
TILE vD [ Detete TILE T Change [ Addition
NAME SWEET, MARTIN NAME
STREET ADDRESS 8150 W MCNAB RD #123 STREET ADDRESS
CIFY-§T-21P TAMARAC FL CITY-ST-2IP
TmLe D O Cetete TTLE [JChange [ Addilion
NAME PASHKIN, SILAS NAME
STREET ADDRESS (8150 W MCNAB RD #302 STREET ADDRESS
cry-st-7ip - |[TAMARAC FL CIY-§T-21F
TILE 3 elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ABDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or (ruslee empowered to execule this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all cther like empowered.




