FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 770165

1. Corporation Name

CONCORD VILLAGE CONDOMINIUM X1 ASSOCIATION, INC.

Principal Place of Business

6751 UNIVERSITY DR

Mailing Address
6751 UNIVERSITY DR

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90031 023 ****6]1.25

R

TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
121] 26] (9/09/1983
Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;\ 59"2343381 . Not Applicabie
i tat City & Stat it
City & State 1y ale 5. Certifcate of Status Desired 0 $8.75 Adt!1l|onal
E\ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
ZI IEI Z) m Trust Fund Contribution Added to Fegs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLIAKOFF, GARY A B2] Street Address (P.O. Box Number is Mot Acceptable)
3111 STIRLING ROAD =
FT. LAUDERDALE FL 33312-6525 - _
84| city FL‘ 85| zip Code

112 Pursuant to the provisions of Sections 617 0502 and 817.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typec or printed nama of ragisterad agent and tife if applicable (NOTE: Registerad Agent signatura required whan reinstating) - DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 14TME {Ochange [ Additian
NAME RIEGLER, MAX 12 NAME

streeT aporess| 6751 N. UNIVERSITY $209 1.3 STREET ADDRESS

GITY-5T-ZIP TAMARAC FL {ACTY-ST-ZP

TME VD [ DELETE 21 TMLE [JChange [ Addition
NAME MARCUS, IRA 22 NAME

steeTaooress| 6751 UNIVERSITY DR #121 23 STREET ADDRESS

crv-st-zp | TAMARAC FL 33321 2,4 CITY-ST-2P

TIRE 10 F‘DELETE 31 TMLE T i ] M Change  [JAddtion
NAVE SANES, LOUIS 32 NAME ARSERS, whittihe . '

streeTapDress| 6751 N UNIVERSITY #104 SASTREETAODRESS | L7257 W WA IVERS TY DR . #/72

CITY-ST-2P TAMARAC FL 34.CTY-5T-2P “amARpE. Fh 35532 :

TME S [0 oeLeTE LTmE OChange [ Addition
NAME KOHN, SHIRLEY 4. 2NAME

streetaporess| 6751 N UNIVERSITY DR#221 4.3 STREET ADORESS

GITY-ST-2IP TAMARAC FL 44 CITY-ST-2IP

TME ] DELETE 5.1 TTLE OChange ) Addition
NAME 5.2 RAME ‘

STREET ADDRESS 5.3 STREET ADORESS

&Y. ST.ZP 54 CITY- T2

Tme [ DELETE 8ATITLE © [OChange [ Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-§T- 20

T4 7 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true an:
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all otr:%r lik

SIGNATURE:

LTy

d accurate and that my signature shall have the samae leg
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

%

CR2EQ37 (11/98)

(/5. 9; PYET

F5H-722- 2
- Bayt .



