SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE OM OR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE . Jul 2 5 1 99 7 8 : O O am

ety o e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 770165

1. Corporalipn Name

CONCORD VILLAGE CONDOMINIUM X ASSOCIATION, INC.

(9)

Principal Place of Business
€751 UNIVERSITY DR

G R

6751 UNIVERSITY DR

SIGNATURE

office or reglstered a

TAMARAG FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
: 3, Data Incorporated or Qualified | 3a. Date of Last Raport
09/09/1883 03/07/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Numbaer Applied For
21] 26 592348381 Not Applicablo
Suite. ApL #. elc. Suite, Apl. #, elc. ) ) $8.75 Additional
ﬂ a 5. Certificate of Status Desirad 0O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24' 25 ;l 30 Parscnal Property Tax dus Juna 30. [ ves l:l No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name '
POLIAKOFF, GARY A BZ| Streol Address (P.O, Box Number is Not Accaptabie)
3111 STIRLING ROAD .
FT. LAUDERDALE FL 33312-6525 2
84| City FL Issl Zip Code
11, Pursuant 10 the provisions of Sactions 617.0502 and 617.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

qen!. or both, in the Stale of Florida. Such changg was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. .

Slgralurs, typsd o printed name of regiatered ageni

and titke It applicabls (NOTE: Registered Agent signature required when reinstaling} DATE

SIGNATURE:

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE De "L DELETE LITME [ Crange [T Addition
NAME RIEGLER, MAX 12 NAME
sTReeT ADDRESS | 6751 N. UNIVERSITY #200 1.3 STREET ADDRAESS
CY-SI-2P AMARAC 14 CITY-ST-2IP
TmE .irm i O Dewete 21TIE [T Change — ] Addition
WE LEV, ARNIE 22NAME
stazeT ap0RESS | 6751 UNIVERSITY, #221 2.3 STREET ADDRESS
Leor-st-20 | TAMARAC FL 2.4 CITY-ST- 2P
TIME 0 [J oeLere 3.4 TMLE [Jchange 1T Addilion
NAME SANES, LOUIS 3.2 NAME
STREET ADDRESS | @751 N UNIVERSITY #104 33 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 34.CHTY-S1- 7
TILE S [T DeLETE 41TITLE [ Changa L1 Addition
NAME KOHN, SHIRLEY 4.2 NAME
sTreeT ADDRESS | 8751 N UNIVERSITY DR#221 4.3 STREET ADDRESS
CITY-ST-2IP TAMARAC 44 CITY-5T-2P
TNLE B T DELETE 51TIME " JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 5.4 CITY- S1- 2P
TMLE T DELeTE 6.1 TITLE LT Change LI Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1- 79 6.4 CITY- 8T 2P
14. 1 do hereby certify thal the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or sugglomental annual 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 1l

ATORE: . SIGNATUHE HEGOIHE

SMINATURE AND TYPED OFR PRINTED NAME OOF BIGNING OEEICER OB DHBRECTOR

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

MNeviima Phona

CRPEQ37 (4/97)




