FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Feb 16 1998 8:00am
Secretary of State

NS

DIVISION OF CORPORATIO
PQSUMENT # 716534 (3)

MEADOWBROOK TOWERS CONDOMINIUM *D*, INC.

Principal Place of Business Mailing Address

232 NORTHEAST 12 AVENUE
HALLANDALE FL 33009

232 NORTHEAST 12 AVENUE
HALLANDALE FL 33009

I OGO e

3. Date Incorporatad or Qualified

4. FEI Number Applied For
23-7084345 Not Applicable
2. Principal Place of Busi 2a. Mailling Address
rnelpatFlace of Businoss aling Addres E. Certificate of Status Desired O $8.75 Addtional
Gﬂ 5] Fee Required
Sulte, Apt. 8, otc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22' 27 Trust Fund Contribution Added to Fees

City & State City & Stale 7. s this nonprofit corporation & hofheowners assoclation?
l m Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the currenit year Intangible
24 25 ;;l 30 Parsonal Property Tex due June 30. Yes No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
TUU.ER. RIVIA B2! Streel Address (P.O. Box Number is Not Acceplable)
232 NE. 12TH AVENUE
33009 83
84] City FL 85| Zip Code

office or registored agent, or both, in the Stale of Florida. Such ¢change was authorized by
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T Pursuant to 1he provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thetpurpose of changing its rePlslﬂred
5|

the corporation’s board of directors. | hareby accept the appointment as registered

Slgnanwe. ypad O primed nama of regislerad mgenl and tilke || apphcatiln

{NOTE - Ropiatered Agent signature required when reinstaling}

DATE

officer or direclor of the corpor.

Block 12 or Block 13 if changedt, or on an atlachment with Bn address.

SIGNATURE: )/({M/ 914//‘/\/ K:/\[/Iﬂ //u([e,z‘,

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE ) [ oeete 1A TMTLE T change [ Adsttion
NAME TULLER, RIVIA 12 NAME
stReer aoorzss | 232 N E 12 AVE 1.3 STREET ADDRESS
¢Iry-51-p HALLANDALE, FL 00000 14 017 - ST-21P
TITLE [ [ DELETE 21 TLE O change LI Addition
NAME HURST, JANICE 22 NAME
stheer aoonss | 232 NE. 42 AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P HALIANDACE-F— 2 A CITY-ST-2P
e sh [ beeete 31TALE L} Change L] Addition
NAME MARCUS, JUDITH 3.2 HAME
seeTaporess | 232 N, E. 12 AVENUE 3.3 STREET ADDRESS
cTY-51-2p HALLANDALE FL 84.00Y-S1-2P
:::E fﬁfﬂ L, ‘s ﬂ% e “[J oewere 41TI1LE T change [ Addiflon
Y_ ey 4.2 NAME
STREET ADDRESS 230 NVE Y 43 STREET ADDRESS
Y -ST- 7P /hy ktawbals FE 3 3""“’/ 44 CITY-51- 2P
TtE 7 oeLere S1TME I Change ~ ] Addition
BAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
COTY-S1-29 54 CITY-§T-2IP
TLE ] oecene 61TIME {J Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CTY-$1- 2P 64 CITY-ST-ZIP
“T4. 1 hereby certily thal the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 lurther certify that the Information

incdicated on this annual raport or supplomontal annual report is true and accurate and n?m my signature ghall have the sams fegal effect as if made under oath; that | am an
hn of the receiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Ta Ms/as /oAby

BIGHATURE AND TYFED OR PRINTED NAME OF RIGNING OFFICER DR INRECTOR

Data Daevima Pone & . .

CR2E037 (10437



