2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 14,2007 8:00 am
DOCUMENT # 770185
17 Crity Namo Secretary of State
CONCORD VILLAGE CONDOMINIUM X1 ASSOCIATION, 02-14-2007 90058 013 ****61.25
INC.
Principal Place of Busincss Mailing Address
CONCORO VLA CONDO X1 ASSOCIATES CONCORQ VLA CONDO XI| ASSOCIATES
6751 UNIVERSITY DR, 4314 6751 UNIVERSITY DR, #314
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, etc. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
79-2348381 Nol Applicable
Zip Couniry Zio Country 5. Certificate of Slalus Dosired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
R _ MNamao —
POLIAKOFF, GARY A Streol Address (F.G. Box Number is Not Accopiabla}
3111 STIRLING RCAD
FT. LAUDERDALE FL 33312-6525
City FL Zip Code

8. The above named entily submits Lhis stalement for the purpose ol changing ils registored office or rogistored agont, or bolh. in lhe State of Florida. | am lamiliar with, and accepl
lho obligatians ol ragistorod agont.

L
CR R .

SIGNATURE

Slgnal?lu':p\ wped of praited wanw o regsiered agen and Wle | apphcable (NOTE Regsieres Ager= signaturs regurea when rerstanng | D10

FILE,N:S)W: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Dite By May 1, 2007 Trust Fund Contriouion. [ Added!o Fees Florida Department of State
L

10. K OFFICERS AND DIRECTORS 1%, ADDITIONS ;CHANGES TQ QFFICERS AND DIRECTORS IN 10
f]Fs PD - ] oetete it . DC change ] Addition
NAME MORALES, NICKOLAS Nk MNicolas
SIRLCTADDRESS | 6751 NTUNIVERSITY DR #314 STRLE T ADDR 55
ity sI 2 TAMARAGC FL 33321 CIY I 7P .
e D O peiete 1 FeamrAalcs Al [ change  ¢] Addtion
NAME MARRETT, LARRY NAME
SIEL] ADDRESS | 6751 N UNIVERSITY DR #123 SIRCET ADDRE S
Gity-SI-2I TAMARAC FL 33321 CIY SI /P
i ™ 1 Delete Tt [] Change [ Addilion
NAME LEV, ARLENE NAML
SIMELTADDIRSE | 8757 i UNIVERSITY DR #22 STRCE | ADDRE S
GlY- 81-219 TAMARAC FL CITY ST 2P
e o) O Delete nnr (] change (] Addilion
NAMI WOOD, LARRY Nt
STRETT ADDRLSS 6751 N. UNIVERSITY DR. #107 SIH LT ADDINSS
CITY - $1-2IP TAMARAC FL 33321 ciy - s1 7P
nin D O pelete Nt Spcas 7"'"/ [ change  [NAddition
HAME GRUBIN, IRENE NAMI
SIRFETADDRISS | 8751 N UNIVERSITY OR #222 SIRELTADDRESS
GITY- 51-71P TAMARAC FL 33321 CIY s1 4P
e 1 Delate T [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREFTADDRI S5
CIry-sI-2ip CITY - SI- 2P

12. | heraby cerlify that tho informalion supplied wilh this filing does not gualily for the eaemptions contained in Section 119, Florida Slatutes. | furthor certify that the information
indicated on this reporl or supplomenlal reporl is true and accurale and that my signature shall have the same legal efiect as if made under oalh; thal | am an officer or direcior
of the corporation or the receiver or tiuslee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an altachgl with an address, with all other like empowered.

SIGNATURE: %L /Vf'co /as  Mopales [~2o0-67 54 7/8-5F049

SII&QATURE AND T//F‘ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cn'a Jayume Phone §




