NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

CONCORD VILLAGE CONDOMINIUM Xt ASSOCIATION, INC.

Principal Place of Business

6751 UNIVERSITY DR
TAMARAC FL 33321

Mailing Address

6751 UNIVERSITY DR
TAMARAC FL 33329

WG AR AR

POLIAKOFF, GARY A
3111 STIRLING ROAD
FT. LAUDERDALE FL 333126525

3. Date Incorporated or Qualfied 3a. Date of Last Repont
09/09/1983 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-2348381 Not Anplicatle
Suite, ApL. #, etc. Suite, Apt. #, etc. iti
e, A e ap 5. Certificate of Status Desired 0 $8.75 Aaditional
’;21 ;] Fee Required
Gily & Stata City & State 6. Election Campaign Financing O $5.00 May Be
m El Trust Fund Conlribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] [25] [20] 30 Florida Statutes O ves [Ino
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame

B2, Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ‘85| Zip Code

11. Pursuant to the provisions of Secticns 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this st
or registered agant, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | her
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

aterment for the purpose of changing its registered office
Bby accept the appointment as registered agent. | am

SIGNATURE o o __
Srgnature. typed oF printeo nare of registered ageA’ ane Wie | app ~aths. (NOTE: Begatared Agent sigratars requ red whion rainstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFICERS AND DIRLCTORS N 12
TITLE DP [JDELETE 1 TITLE [ Change [ Acdition
NAME RIEGLER, MAX 1.2 NAME
SIREET ADDRESS 6751 N. UNIVERSITY #20¢9 1.3 STREET ADORESS
Y -ST-2P TAMARAC FL 14 CITY-5T-2
TILE vD [CI0ECETE 21TITLE [JChange [T addition
NAME LEV, ARNIE 72 NAME
siReeraponess | 6751 UNIVERSITY, #221 23 STREET ADDRESS
CITY - 51-71P TAMARAC FL 2 AQTY-ST 2P
TITLE 1D [CJDELETE 31TILE [JChange  [T] Addition
NAME SANES, LOUIS 32 NAME
staeer anokess | 6751 N UNIVERSITY #104 33 STREET ADDRESS
CITY-ST-2iF TAMARAC FL 34 CIY-51- 2P
TITLE S [CIDELETE 41 TILE [Cchange [ Addition
NAME KOHN, SHIRLEY 4.2 NAME
sireer aporess | 6751 N UNIVERSITY DR#221 [ 13561 Aoomess
CITY-ST-2P TAMARAC FL 44 CITY-51-2IP
TITeE [CIoELETE 51TITLE [CIcChange ] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADORESS
GITY-ST-7IP 54 0Y-81-2IP
TILE IDELETE 81TITLE [Cdchange [ Addition
NAME £2 NAME
STREET ADDRESS 63 SIRFET ADDRESS
GITY-5T- 7P 64 CTY-8T-2P

SIGNATUI

N an attachment

PED OR PRINTE]

14. { do herchy certify that the information supplied with this filing is voluntarily fumished and does not qualify far
certify that the information indicated on this annual report or supplemental annual report is true and accurate
oath; that | am an officer or dirgctor of the corpargtion or the receiver or
appears in Block 12 or Block 13 if changed,

SIGNATURE:”

the exemption stated in Section 119.07(3){k), Florida Statutes. | further
and that my signature shall have the sarme legal effect as if made under
trustee empowered 1o executs this report as requirec by Chapter 617, Florida Statutes; and that my name
an address.

OF SIGNING OFFICER OR DIREGTGR

Daytime Prioro #

Z[/[l6 751 Jrry

CR2E037 (12/95)




