2005 NOT-FOR-PROFIT CORPORATION

N

DOCUMENT # 770165

1. Entity Name

INC

ANNUAL REPORT (AR) _

CONCORD VILLAGE CONDOMINIUM Xi ASSOCIATION,

Principal Place of Business =

CONDOMINIUM ASSOCIATION
6751 UNIVERSITY DR
TAMARAG FL 33321

V-I\n-ajling Address

5751 UNIVERSITY DR
TAMARAC FL 33321

2. Principal Place of Busingss

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 16, 2005 08:00 AM
Secretary of State

[l

| I

RN

- 1st MOORE CR2E037 (10/04)
City & State T ) " City & State 4, FEI Number Appliad For
59-2348381 Not Applicable
Zp Cauntry Zie J Country 5. Certificate of Status Desired [} $8.75 Additionan
Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registerad Agent }
S - S T Name ) ' B
POLiAKOFF' GARY A Street Address {P.C. Box Number is Not Acceptable)

3111 STIRLING ROAD
FT. LAUDERDALE FL 33312-6525

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —_— - . i —_— i
Signatura, ypad or prifited name of rogistered agent and fils f apaicable INOTE Registared Agent signalute reguired whan reinstating) DATE
T T TR T R > - == = ~=— s AJM
FILE NOW: FEE 1S $61.28 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Department of State
10, — OFFICERS AND DIREGTORS i K ADDITIONS/ CHANGES 10 OFF ICERS AND DIRECTORS IN 10
1iLE PD [T peiete TIRE [ Change 1 Addition
WA MORALES, NICKOLAS HANE . HODARrNEeA 954
siRtct apoaess (6751 N UNIVERSITY DR #314 SIRFCLADDRESS N3 0/5-H0034-071 51,25
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
e D T S [T pelete THiLE [J Charge [ Addition
NAME MARRETT, LARRY NAME
TReeT aopRess 16751 N UNIVERSITY DR #123 SIREFTADDRESS
CITY.ST-2IP TAMARAC Fl. 33321 CITY-SI- 2P
TILE D o T L7 Deets Tr ] change [ Addfien
NAME LEV, ARLENE NAME
STREET ADDRESS 16751 N UNIVERSITY DR #221 STRFCT ADDRESS
CIVY-ST- 2P TAMARAG FL ClY. ST 2P
TiLE D o T 7 Delete e [l thange [ Addition
NAME WCOD, LARRY NAMF
sTApET AppArss |B751 N. UNIVERSITY DR. #107 STRCET ADDRESS
erv-st-zp 1 TAMARAC FL 33321 CIv-S1-21P
- : ——e "
TILE 1 Dalet TITLE [ Change [ Addition
i GRUBIN, IRENE oo i
STAEET ADDRESS 6751 N UNIVERSITY DR #222 SIFEFT ADRRESS
orv-sr-zr | VAMARAG FL 33321 oy S e
TLE - j:l Delely nnr [JChange  [1 Addition
NAME NAML
STRCET ADORESS STREET ADDRESS
Y S- 2P oIrY- 5129

12. | hareby certity that the information supplisd with This fling does not qualify Tor the exemption siated in Section 1 19.0’7’%57@, Florida Statutes. 1 further certify that the information

indicated on

is repart ar supplemental report [s true and accurate and that my signature shall have the same lagal el

ect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- SIGNATURE AND TYPED OF PRINTED NAME OF

NING GFFICER DR DIRECTOR

aRLene TR Lev




