FILE NOW: FILING FEE 1S $61.25

NONPROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPOHATION “ . ‘! Sandra B. Mortham
ANNUAL REPORT B La T Secrelary of State

1996 ' ‘ DIVISICN OF CORPORATIONS
DOCUMENT # 726970 (7)

1. Corporation Nama

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #8,

e AT R

Principal Place of Business Mailing Address
900 NE 12TH AVE 900 NE 12TH AYE
#502 #502
HALLANDALE FL 33009 HALLANDALE Ft 33008
s us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1973 04/25/1995
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 59'151 18‘02 Not Applicable
Suile, Al 8, olc. Suite, Apl. #, etc. 5. Cartificate of Status Desired () $8.75 Addiional
22 ;] Fee Raquirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;3—[ ';l;] Trust Fund Contribution O Added Io Feas
Zip Country Zip Country 8. This corporaton has liability for intangible tax under s. 199,032,
(24] 25} [29] [30] Florida Statutes [ Yes CINo
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Hegistered Agent
81| Narme ’
BUSSOLA, RAL:PH B2| Sireol Agcrass (P.O. Box Number is Mol Agceptalie)
900 N.E. 12TH AVENUE, #502 @a CN-LE. /2 éfc. #ao¥
HALLANDALE FL 33009 83
84| City 85| Zip Code
fareanoaLe FL || $5609

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, ar both, in the State of Flonda. Such change was autharized by the corporaton’s board of directors. | hereby accept the appeintment as registered agent. | am

farmihar with, and a t theg,obligatiogs of, Secliga B517.0503, Florida Statutes
SIGNATURE _ _%ﬂiﬁé,z i} g ,

CR2E037 (12/95)

Slgnatu s typed or el nars OF regriterd Agent and [t | a5 Nk Regeered Agent Signat.ra 1ecured when renstahng! DATE
12, OFFICERS AND DIRECTORS 13. ADDIMIONS/GHANGES TO OFVICERS AND DIREGTOHS 1M 12
TIE (3] [JDELETE 1 W/lem tﬂcnange [] Addision
NAME HAMMOND, SANDRA 12 NAME SANDRA HArmmeld
sreTaooress | 900 NE 12TH AVE ssieerovess Qoo ME, 1LAYE
CITY-5T-2IP HALLANDALE, FL 00000 raony-stoe | o AcaANpALE PL 28009
TTE 0 ﬂDELETE Z1100LE [JChange L] Addtion
RAME COSENTINO, MARINA 22 NAME
seetancess | 900 NE 12TH AVE 23 SIREET ADDRESS
CITY-S1-2P HALLANDALE, FL 00000 2 ACITY-ST-2P
TITLE VPD [CIDELETE 31TITLE [JChange [ Addition
NAME MALRYA, SYLVIA 32 NAME
steer appress | 900 NE 12TH AVE 33 STREET ADGRESS
CITY-ST- 2P HALLANDALE, FL 00000 34 CITY-ST-2P
TILE PD [CIDELETE 41TITLE [Jcrange [ Addition
NAME CONSER, WILLIAM B. 4.2 NAME
sreerappress | 900 NE 12TH AVE 4.2 STREET ADORESS
CITy -5T- 2P HALLANDALE, FL 00000 X 44 CITY-S1- 2P < 7 -
TITLE D DELETE 51TITLE ee /p R 3 Ghange Addition
NAME CONSER, WILLIAM 52 NAME ”gt"ﬁ/ﬁ /(RU@MF) M
sweeraporess | 900 NE 12TH AVE syseeragress | Jeoe N £ (ﬂ.ﬁﬂﬂ.
CiTy-5T-21P HALLANDALE, FL 00000 54 CITY-ST-2P /}-ﬂ(_,MN DA X4 F(f 3 3 ° oﬁ
TILE CJDELETE 61 TILE Sec rc,fﬁ;m D meevyoR [Jchange B Addition
| o0 W 2k

-

Cily-S51-20 B4 CIFY-5T-2P H“C‘-ﬂ'l’b‘“’ FL' > 209

14. | do hereby cerify thal the information supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Secbon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart 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 the corporation or the recever or trustes empowered to execute this report as required by Chapter 617, Floﬂgia Statutes; and that my name

appears in Black 12 or Biock 13 hanged, or on an attachment with an address. %
SIGNATURE: 7 ﬁ"m GsE 8163
e

- -Daylln\e Phaae #
{




