2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757603 FILED
1. Enliy Name May 08, 2000 8:00 am
CONCORD VILLAGE CONDOMINIUM X ASSQCIATION, INC. Secretary of State
05-08-2000 90123 016 ****61 .25
Principal Place of Business Mailing Adcress
6047 KIMBERLY BLVD 6047 KIMBERLY BLVD
STEN STEN
TAMARAG FL 33068 TAMARAC FL 33068-2820
us us
e s 0L K W R A
Suite;Apt#etc— "~ -~~~ |—SuterApt-#,etc: T - ——= - =t e BO-NOTFWAITEINTHIS SPACE <= =2 == :
City & State City & State 4. FEI Number Applied For
592119206 Not Appricable
Zip Country Zip Country - . $8.75 Additional
_ 5. Certificate of Status Desired O Fos Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v : Name
SANDLER PHYLUS ) ys Street Address (P.O. Box Number is Not Acceptable)
7650 WEST MCNAB ROAD
TAMARAC FL 33321 = ° ~ - City FL | 2P Cde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signalture, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
S e ST BT o o, sy, o - S R . O O e s
FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to™
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE Director [ Change  XTJ Addition
e | SANDLER, PHYLLIS NAME DIX, NORMAN
STREET ADDRESS-| 7650 W MCNAB RD, #203 SIREETADDRESS | 7650 W. McNab Rd. #103
omy-sT-2P- - | TAMARAC FL GiTy-ST- 2 Tamarac, Fl, 33321
TME. SNV e [ Delete TITLE [ Change [ Addition
e -+ |-ROSEN, RICHARD NAME
STREET ADDRESS | 7650 W. MCNAB ROAD STREET ADDRESS
CITY-5T-2IF TAMARAC FL CITY-ST-ZIP
TITLE D [ Delete TITLE [0 change [ Addition
AV ISHAY, SARA NAME
STREET ADDRESS | 7650 W MCNAB RD #217 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE STD [ Detete 1ITLE I change [ Addition
NAME SENDER, MURRAY NAME
_STREET ADDRESS | 7650 W MCNAB-RD STREET ACDRESS
CITY-ST-2IP TAMAFU-\C ﬁ_‘ - o = ST Sgp T e _— -
TITLE D [ Detete TOLE [ Change L] Addition
NAME GROSS, RITA NAME
STREET AJDRESS | 7650 W MCNAB RD #108 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
THLE D O Detete TME O cange [ Adoition
NAME REINER, SEYMOUR NAME
STREET ACDRESS | 7650 W MCNAB ROAD, #218 STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execulghis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othgr like ¢fnpowered.

SIGNATURE: ARIED f/f%p’d/ﬂ’?aoa &7/ ~d?.17

ND TYPED DR PRINTED HXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {9/99)



