FILE NOW: FILING FEE IS $61.25'

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 <

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 72171

1. Corporation Name

MEADOWBROOK TOWERS CONDOMINIUM “J*, INC.

300 N E12TH

Principal Place of Business

HALLANDALE FL 33008

Mailing Address

X0 N E 12TH AVE
HALLANDALE FL 32009

AVE

FILED

Mar 01, 1999 8:00 am }

Secretary of State

03-01-1999 90113 025 ****61.25

AR A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 09/16/1971
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FE!| Number Applied For
E\ 27 59"1365557 Not Applicable
City & State City & State e . $8.75 Additional
m p” 5. Certifcate’of Status Desired 0. Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;1 Eﬁ—l EI IE] Trust Fund Centribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agaent
81| Name
BRENNER, SUSAN 82| Street Address (P.Q. Box Number is Not Acceptable)
300 NE 12 AVE.
HALLANDALE FL 33009 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sed!
office or registered agent, or both
agent. | am famjfiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

DATE L/\/g ?

SIGNATURE 42 1 S e LHE T
Signature, typed or printed nama of registerad agent and title if anplicabla {NOTE: Regit Agent sk réquined when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [J DELETE 1ATITLE [JChange [} Addition
NAME VASATOR, DOMINICK A 12NAME
streeT anoress| 300 N E 12TH AVE 13 STREET ADDRESS
omv.stze | HALLANDALE FL 33009 ) 14 CITY-ST-2P .
TmE JRQELETE 20TmE TP , ~ WAChange [ Addiion
NAME 22NAME charleg fgmkuLMWN,
STREET ADDRESS smeeraopress [ (oo NE /3> BV (i
CITY-ST-2P 2.4 CITY-ST-7P BLlBNDA le /=¢ 3300 9
TME “TSD [ DELETE 31 7ITLE © °7 [OCnange  []Additien
NAME BRENNER, SUSAN 32NAME
sweetsooress| 300 NE 12TH AVENUE 33 STREET ADDRESS
erv-stzr | HALLANDALE, FL 00000 34, CITY- ST-ZP
TIME PD [ DELETE 44TIE {change [ Addition
NAME COHEN, JOEL 4.2 NAME ‘
streevaporess| 300 NE 12TH AVE 4.3 STREET ADDRESS
orv-st-ze | HALLANDALE FL 44CITY-ST-ZP
TmE D O DELETE 5.1 TITLE OChange [ Addition
NAME IONADI, MARY 52 NAME
sTreeT Anoress| 300 NW 12TH AVE 53 STREET ADDRESS
cmv-st-ze__ | HALLANDALEM FL 33009 54 CITY-ST-ZP A
TILE ] DELETE BATITLE “[]Change L] Addibon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that tha information

indicated on this annual report or
officer or director of the corpopati

e

#A

a
YFED OR PRINTED NAME OF SIGRING OFFICER QR DARECTOR

ith an addrass, with all other like empowered.,

JREBEOUERD L

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

[22/59 _9st s 3pe

me Phono #



