2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o

DOCUMENT #

1. Entity Name

757603

CONCORD VILLAGE CONDOMINIUM X ASSOCIATION, INC.

3

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90025 044 ****61 .25

Principal Place of Business

6047 KIMBERLY BLVD
STEN

TAMARAC FL. 33068
us

Mailing Address

€047 KIMBERLY BLVD
STE N

TAMARAG FL 33068
us

2. Principal Place of Business

3. Mailing Address

I

AR

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59-2119206 Not Applicable
Zi Countl Zi iti
P untry P Country 5. Certificate of Status Desired O $8'75 A.dd“"’na‘
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
) - T i - “Name ™" 7 =TT ,_,_.r, i
SANDLEH, PHYLLIS Street Address (P.C. Box Number is Not Acceptable)
7650 WEST MCNAB ROAD
APT. 203 . ,
TAMARAC FL 33321 City FL [ZrCo®
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
Slignatlre, typed of printed name of registerad agent and title if applicablea. {NOTE: Hegistered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TIILE PD O Delete TITLE [Ochange [ Addition g
NAME SANDLER, PHYLLIS NAME 2
STEETADCRESS | 7650 W MCNAB RD, #203 STREET ADDRESS B
CIry-ST-2ip TAMARAC FL CITY-ST-2IP 9
o
TLE VD O Delete TLE [ Change  [] Addition 8
NAME ROSEN, RICHARD NAME
STREET ADDRESS | 7650 W. MCNAB ROAD STREET ADDRESS
CiTY-8T-2IP TAMARAC FL . _ CITY-BT-ZIP } N . |
TITLE D Delete TILE pakm ﬁ N DI){ [ Change ?Admtion
WAME ISHAY, SARA NAME 0 a
sweeraovvess | 7850 W MCNAB RD #217 sremss | 1©50 W MENAR BD FF [03
urv-s1-2¢ | TAMARAC FL 33321 ovs-e | A ARaT ES
TITLE STD [ Gelete TITLE ’ D Change [ Addition
NAME SENDER, MURRAY NAME
STREET ADDRESS 7650 W MCNAB RD 1 STREET ADDRESS
CITY-ST-2IP TAMARAC FL GITY-5T-2IP
TTE D [ Delete THLE (] Change [ Addition
NAME GRQOSS, RITA NAME
STREET ADDRESS | 7650 W MCNAB RD #108 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-57-2IP - A
e b 1 Delete TITLE s D %nge [ Addition
HAME REINER, SEYMOUR NAME
STREET ADDRESS 7650 w MCNAB HOAD, #218 STREET ADDRESS
CITY-S8T-2IP TAMARAC FL CITY-ST-2IP
12. | hareby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receivgg or trustee empowered to execute t report as requiredby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all ojher like ergdowered, L.[ ” i g ’R . gﬂ DLER
SARNTIIME A N 3
SIGNATURE: _/ AGMIELTE RESAIES 7/01/ CH-720-0827
¥ SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR 7 Date Daytira Phone & v




