FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::\ -:-:A:.T:i::uc:n STATE Apr O 1 1 99 8 8 O O am

CORPQORATION LRI 3 A ™
- e Secratary of State

ANNUAL REPORT ‘
! '1é93 \;—_Lfl’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 770165 (9)

poration Name

CONCORD VILLAGE CONDOMINIUM XI ASSOCIATION, INC.

N OO O

6751 UNIVERSITY DR 6751 UNIVERGITY DR 3. Date Incorporated or Qualified
TAMARAC FL 33021 TAMARAC FL 33321
4. FEI Nomber Applied For
59-2348@ ] Net Applicable
2. Principat Place of Business 20, Malling Address
pa e Ader 5. Certificate of Stetus Desies [ $8.75 Additional
m E Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, efc. 6. Election Campaign Financing $5.00 May Be
—2;] _z;] Trust Fund Contribution O Added to Fess
City & Siate City & State 7. Is this nonprofit corporation 8 homecowners association?
a 3;] Oves ONo
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ ;l 2% ;I Personal Property Tax due June 30. Oves [OInNo
9. Nama and Address of Curreni Registersd Agent 1. Name and Address of New Registered Agent
81] Name
POLIAKOFF, GARY A 82| Streel Address (P.O. Box Number s Not Acceplable)
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312-8525 8
84| City FL Issl Zip Code
11. Pursuant 1o the provistons of Sections 6170502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered

office or registered agen, or both, in the Stale 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 Signature. typed o pintad name of reglsiored agent and title ¥ applicable {NCGTE: Regristered Ageni signalure required when reinstating) DATE

1z. OFFICERS AND DIRECTORS is. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DP ] DELETE 1.1 WILE L Change [ Addition
NAME RIEGLER, MAX 1.2 NAME

smeevaporess | 6751 N, UNIVERSITY #209 1.3 STREET ADDRESS

eirv-$1-21p TAMARAC FL 1.4 CITY - ST- 7P -

TLE VD P oeLere 21TTLE v BT Change L] Addition
NAME LEV, ARNIE 2.2 HAME GIARC LSy I RA

smeeTappress | 6751 UNIVERSITY, #221 LISTREETADORESS [ G787 WwMIVERE:TY P& w2y

oY -ST-2% TAMARAC FL 2.4 CITY-ST-2IP TRMAARE . S5 FBBA]

TILE 1D L] DELETE 31 TITEE [T changs ] Addition
HAME SANES, LOUIS 3.2 NAME

street aooress | 6751 N UNIVERSITY #104 33 STREET ADORESS

CATY- ST-29 TAMARAC FL 34, CITY-ST-2P

TITLE [3 T DECETE 41TIMLE 3 Ctange L] Addition
HAME KOHN, SHIRLEY 4.2 NAME

sweeTanoress | 8751 N UNIVERSITY DR#221 43 STREET ADDRESS

oiiY-$1- 79 TAMARAC FL 44 CTY-ST-21P

TTE [T oFLeTE 51TNLE L] Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-51- 2P 5.4 CTY- 5T-26°

TILE ] oELETE 6.1 TIFLE [T change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CaTY-S1-21P 6.4 CITY-5T-2P

14. | horeby cerlily that the information supplied with this filing does nat qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that § am an
officer or diraclor of tha corporation or the recelver or lrustea empawered o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen] with an address,

"

| SIGNATURE: o~ Vil J v tn @il st iirs T 3 ooy

CR2EG37 (10/97)



