2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17,2004 8:00 am

DOCUMENT # 770165 -

1. Entity Name

C(():NCORD VILLAGE CONDOMINIUM XI ASSOCIATION,
INC.

ANNUAL REPORT (AR)

"

Secretary of State

02-17-2004 90026 024 ****g]1 25

Principal Place of Business

CONDOMINIUM ASSOCIATION
6751 UNIVERSITY DR
TAMARAC FL 33321

Mailing Address

6751 UNIVERSITY DR
TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LM

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-2348381 Mot Appiicable
Zip Country A Zip Country 5. Certificate of Status Desired [ ?g'ggl‘:?eﬁﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
_ e . Name . Lo e U
POLIAKQOFF, GARY A Streel Address i
{F.0. Box Number is Not Acceptable)
3111 STIRLING ROAD
FT. LAUDERDALE FL 333126525
‘ Cily FL i Zip Code

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent end litie if apphcable.

{NOYE: Regusteredt Agent signalure required when reingtating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

‘OFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

11.
TIILE PD O] Detete e [J Charge [ Addition
N MORALES, NICKOLAS AN
smree7 anpress | 6751 N UNIVERSITY DR #314 STREET ADDRESS
crv-st-zp | TAMARAC FL 33321 CiTY-5T-ZIP
THLE D [ Detete TITLE O3 Ghange [ Additon
e MARRETT, LARRY A
streeT acoress |6751 N UNIVERSITY DR #123 STREET ADDRESS
cmi-s-zp  [TAMARAC FL 33321 CiTY-51-2IP
STES IO . w2 - - -Dneié@—# - R | —_— - . - - 7 D Change . AddfliorJ .
 NAME" = e | LV ARBENE ~— 7 5% o e e e s = e S e ———ae e e Ayt AN =R 8
sTreer apoess 6751 N UNIVERSITY DR #221 . STREET ADDRESS
CITY-ST-ZIP TAMARAC FL. CiTY-ST-2P
e L [ Detete TITLE [Ochange [ Addition
W WOOD, LARRY e ‘
smrezT anoress | 6791 N UNIVERSITY DR. #Hio STAEET ADDRESS
omv-st-zp | TAMARAC FL 33321 CETV-ST-2IP .
[#) "
TILE | TITLE Change Addtiion
KAME GRUBIN, IRENE Dl vece NAME - ’ -
STREET ADDRESS :751 :Ug':ERS”Y DR #222 STREET ADDRESS
CIFY-ST-2IP AMARAC FL 33321 CITY-ST-21P
TIME 3 Delate TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY- 5T-2IP CITY-5T-2IP

changed,

SIGNATURE:

or on an attachrnent with an addfjawilh all other like empowered.,

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report 1s trua 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Floriga Stl/Jtes: and that my name appears in Block 10 or Block 11 if

ARleye T.Lle

m, TIREASURER

D204

@121 (970

Cala DAyimE Phone #



