FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 04 1997 8:00am
Secretary of State

DOCUMENT # 71 65:34

1. Corporation Name

(3)

MEADOWBROOK TOWERS CONDOMINIUM D", INC.

Principa! Place of Business

232 NORTHEAST 12 AVENUE
HALLANDALE FL 33009

Mailing Address

232 NORTHEAST 12 AVENUE
HALLANDALE FL 33009-4545

UM AR ROTARTEAGMAE

3. Date Incorporated ot Qualified
" 057131969

3a, Dea% 76187%19%980r1

21]

2. Proncipal Place of Business

26]

2a. Mailing Address

4. FEl Number Applied For

23-7084345

Not Applicable

Suite, Apl. ¥, elc.

Suite, Apt. #, elc.

0 $8.75 Additional

§. Certificate of Status Desired

—z—ﬂ ;l Fee Requited
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2—8] . Trust Fund Conltribution i Added to Fees
Zip Gountry Zip Country 8. This corporation has liabllity fogtangibla tax under . 199.082,
24] 25] 20] 0] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of Naw Reglatered Agent
81] Name
TULLER, RIVIA 82| Street Address {(P.O. Box Number is Not Acceptable)
232 NE. 12TH AVENUE
33009 8
84| City FL 85| Zip Code

agenl. 1 am familiar with, ang accept the obligations of, Section 617,

03, Florida Statutes.

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Figrida Statutes, the above-named corporation submits this staternent for the purpoeeubf changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

informatan indicated on this annual rey
I am an officer or director of the cor
appears n Block 12 or Block 13

SIGNATURE: .

tachmant with an a

ANy

nged, or on a

SIGNATURE _.

Stgnature, typed or prinled narie of reg stered agenl and tide i applicable (NOTE: Repisterad Agant signaturs requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE D [ DeLETE 11TMe Ul Change [T Addiion |5
HAME TULLER, RIVIA 1.2 NAME I
steeraooness | 232 N E 12 AVE 1.3 STREET ADORESS g
CHY-§T-2IP HALLANDALE, FL 00000 14 CITY-ST-2IP &
TITLE PD T T DELETE 21TIE [Jchange T[] Addition |3
WAME HURST, JANICE 27 NAME
sweernoprzss | 232 N. E. 12 AVENUE 2.3 STREET ABDRESS
LIY-ST- 7P HALLANDALE FL 2 4 CTY-ST-2P
THILE () U DELETE 31TITLE [Jchange LI Addition
hAME MARCUS, JUDITH 3.2 NAME
saeeranoress | 232 N. E. 12 AVENUE 33 §TREET ADDRESS
CITY - ST 2P HALLANDALE FL 3.4 CTY-S1-2IF
TITLE [ DELETE 41TME [ JChange L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-21P
THLE T DELETE 51TIE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY-51- 2P 54 CITY-8T-2P
THTLE [ DELETE 61TMLE [ change (] Addition
HAME 6.2 NAME
STREET ADIRESS 6.3 $TREET ADDRESS
CITY-ST-DF 6.4 CITY-ST-7IP
14, | do hereby cerlfy thal the information supplied with this filing does not qualify for the sxemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the

rl or supplemental annual report Is true and accurate end that my signature shall have the same legal efect as if made under oath; that
tion or the receiver o trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name

o Tl lor

Ik 4§ £+ 7%

" SIGNATURE AND

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

—t Lo

Date Dayiime Fhane # (022856



