s

NG FEE IS $61.25

FILE NOW: FILI
NONPROFIT R
CORPORATION
ANNUAL REPORT

1996

P

FLORIDA DEPARTMENT OF
Sandra B. Mortham
Secretary of Siate

DIVISION OF GORPORATI

STATE

CNS

1. Corporation Name

DOCUMENT # 757603

(6)

CONCORD VILLAGE CONDOMINIUM X ASSOCIATION, INC.

i Principal Place of Business

7650 W MCNAB RD
TAMARAC FL 33321

Mailing Address

7650 W MCNAE RD
TAMARAG FL 33321

AR

3. Date Incorporated or Qualified

3a. Date of Last Roport

FL

04/16/1981 02/28/1995
— ) ber Appliad For
2. Principal Place of Business 2a. Mailng Address 4. FEiRue I
21 6047 KIMBERLY BLVD. 26| 6047 KIMBERLY BLVD. 59-2119208 Not Appicable
i Suite, Apt. #, elc. ) . $8.75 Aaditional
Sute, AL, #, ol6. . Apt. #, 5. Certificate of Status Desired ] Foe Required
22] SUITE N 7] _SULTE N :
T & Slath Gy & State 6. Election Gampaign Financing $5.00 May Be
[ ey DN v stripUtion Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. $99.032,
l2a] 33068 25| U.S.A. 2] 33068 30] U.S.A. Florida Stelutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
POUAKOFF. LEE H BURG 82| Street Address (P.O. Box Number Is Not Acceplable)
3111 STIRLING RD.
TAMARAC, FL &3
FT. LAUDERDALE FL 33312 84| City 85! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signaturs, tyred or prirled name Gl rogislered agent ard e il apphcabks, INOTE: Registerad Agenl sigraturs requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
[ TRE VD []DELETE 11 TTLE D [[]Change  [E] Addition
NAME GRUBER, CHARLES v 1.2 NAME REINER, SEYMOUR
siaer anoness | 7650 W MCNAB ROAD 13sTReeTADDRess | 7650 W MCNAB ROAD
DTY-$1- 20 TAMARAC FL 1sony-st-ne | TAMARAC, FL
WiLe D RKieLere 21TITLE D [CJchange ] Addition
NAME CHIFFITZ, HARQLD 22 NAME ROSEN, RICHARD
staeer aooress | 7650 W. MCNAB ROAD 23smeeTanpaess | 7650 W MCNAB ROAD
| cTv-st.ze TAMARAC FL 2acnv-s1.2e | TAMARAC, FL
iit; 10 [CIDELETE 31TIMLE D [Ochange ) Addition
NAME KLAPMAN, BERNARD 3.2 NAME NOYES, ELLIOT
steeer aoress | 7650 W, MCNAB ROAD a3sMeeTADDRESS (7650 W MCNAB ROAD
CTY-5T-7P TAMARAC, FL 00000 sacmy-sr-ze | TAMARAC, FL
e D [CIDELETE A1TILE 5/D [ change [ Addition
RAME SENDER, MURRAY 4.2 NAME
STREET ADDRESS 7650 W MCNAB RD 43 STREET ADDRESS
| Cimy-sT-2p TAMARAC FL S4CITY-SI-2IF
TITE S EIDELETE BIHILE Odchange [ Addition
NAME MANTX, EVELYN 5.2 NAME
STREFT ADDRESS 7650 W. MCNAB RD. 5.3 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 54 CITY-§T-2IP
e PD [CJDELETE 51TIME [Ochange [ Addition
NAME WIECZOREK, WILLIAM 62 NAME
STREET ADORESS 7650 W. MCNAB ROAD. 63 STREET ADDRESS
£ITY-§T-2IP TAMARAC FL 64 CITY-§T-2P

14. | do hereby centify that the information supplied with this fiing is voluntarily fumished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE(Y)

C o 2/z 2
) SMcang =8 _Wetiam Wiezon 8K /22/%6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNII FICER OR DAl TOI Data Deytime Priona #

CR2E037 (12/95)



