2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 30,2006 8:00 am
DOCUMENT # 770165 e ' Secretary of State

" iy ame 03-30-2006 90025 039 ****61.25
CONCORD VILLAGE CONDOMINIUM Xi ASSOCIATION,
INC

Pringipal Place of Business Mailing Address
CONDOMINIUM ASSOCIATION 6751 UNIVERSITY DR
6751 UNIVERSITY DR TAMARAC FL 33321

TAMARAC FL 33321

B 'iEe

e (NIRRT

T3 Mﬂlh g Address

6951 N. Z n)u/éﬁ’émr Tr

2. Pnncipal Place

L151

-

WersTy e

Suite, Apt. #, elc. “Suile, Apt. #

1st MOORE CR2ZE037 (10/05)
HI) 4 314
/;y & State C\ty & State 4, FEI Number Applied For
AR AL F[pﬁ; DA Ak ac FloR) Dﬂ' 59-2348381 Not Applicable
Ccumry Coumw " : $8.75 Additional
| 2 3 ?g / BKD b 223.2/ ? D 5. Certificate of Status Desired A Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[/ 2.
POLIAKOFF, GARY A Street Address (P.O. Box Number’i%?/\ccep(abie)
3111 STIRLING ROAD . a
FT. LAUDERDALE FL 33312-6525
&
City 2 Zip Code
71/a FL
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of ragistered agant.
-SIGNATURE ,/
Signatre, typed & prinieo name of reghsiared agent and otie f apoicable (NOTE Royisterett Agenl sigraimre 1eunsa whett resrstatng) DATE
*_FILE NOW: FEE 1S'$61. 25" 9. Eleclion Campaign Financing $5.00 Mayge | Make Check Payable to
Due By May 1 2006 Trust Fund Centribution. O Added to Fees ) Florlda Department of State .
10. ' B ~ OFFICEHS AND DIRECTORS . DD TONG FCHANGES TO OFFICERS AND DIRECTORE 1N 10
TLE PD [ Detete e O change [ Addition
HAME MORALES, NICKOLAS MAME
STREET ADDRESS 6751 N UNIVERSITY DR #314 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-51-21P
TLE D 3 Delete TiLE [J Change  [] Addition
NAME MARRETT, LARRY NAME
STREET AUDRESS (6751 N UNIVERSITY DR #123 STREET ADDRESS
GITY-ST1-2IP TAMARAC FL 33321 CITY-S1-2iP
TITLE ™ i T lneters TITE T Change. 77 additinn
NAME LEV, ARLENE NAME
STREET ADDRESS {6751 N UNIVERSITY DR #221 STREET ADDRESS
CITY-ST-7IP TAMARAC FL CITy-ST-2IP
TITLE D [T peiete TITLE {J Change [ Addition
NAME WOOQOD, LARRY NAME
STREET ADDRESS |6751 N. UNIVERSITY DR. #107 STREET ADDRESS
CIvY-ST-2P TAMARAC FL 33321 GIry-ST1-2IP
TTLE D O Delete TITLE O Change  [] Addition
NAME GRUBIN, IRENE NAME
stheet apDRESS |6751 N UNIVERSITY DR #222 STREET ADDRESS
CITY-§T-ZIP TAMARAC FL 33321 CITY-S7- 7P
TITLE O pelete TIRLE O Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions centained in Seciion 119, Flonda Statutes. 1 further certify that the informaltion
indicated on this report or supplemental 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 1he corporation or the receiver of trustee empowered 1o execule this report as required by Chapter $17, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an address, with all ather fike empowered
PRGNS ‘i dftotoccrem 3 Lb 47 19
SIGNATURE: A RA2/0 70 |
I~NATIIRE AND TYREDD DI EMR MNAME ME SCICNING AEEICER B MREMTAR e Diewanay B




