2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUALMREI:OR_,T : " ... Apr 19,2005 08:00 AM

DOCUMENT # 726970 Secretary of State
MEADOWBROOK CONDOMINIUM APARTMENTS
BUILDING #8, INC.

Pracipal Place of Busness_ — —Maiing Address

900 NL 12TH AVE OFFICE " 900 NE 12TH AVEbFFfCE
HALLANDALE, FL 33009 LS . — HALLAMDALE, FL 33008 US
e LT |
04142005 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE AT —— T
59-1511802 ] I INot appicable

Im| $8.75 Additiona)

- f (¢
6. Certilicate of Status Desired Fee Requirad

6. N;m;@:dﬁddr;ass n;fﬁ(:urrent..née:g.istered Agent * ——
HAMMOND, SANDRA . 7 DO NOT WRITE

900 NE 12TH AVE

aizi_i?\fDALE,FL 33009 | ) ‘ iN THIS SPACE

8. The abuve named ohlity submils this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar wilh. and accept
the olilygakons of registered agent

SIGNATURE

sgniture, yfhed or pfnled name ¢l r:ﬁibtclcd c;gunl and l-i;l;: it apt b abl - (NOTF Aegiturag AGent sigealul 160unet whist reatisloling) o DATL
Filing Fee is $61.25 9. Election Campa:gn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, 1 Addedto Fees
"o, = OFFICERS AND DIRECTORS - B
SILE [»3} o
NAME HAMMOND, SANDRA
SIREET ADDAESS | 90Q NLE. 12 AVE APT 304 i f]"}DDBugi rsg.
g p u]
cliy-s1 P HALLANDALE, FL 33009 }J.{"! .r'I 2| ,'nr"_, DL —
, gES — < 1AI5~60539 - 5
i oS . : ) BIE BL.25
NAME VAGENTI, ANGELO G - S
STRECT ADDRLSS | 900 NE 12 AVE APT 602
ciY-sr-ae HALLANDALE, FL 33009 L e T
TITLE op B
RAME CONSER, WILLIAM

SIRECT ADDACSS | 900 NE. 12TH AVE, #304

S-$1.2F | HALLANDALE, FL 233009 . . DO NOT WRITE
e nv

NN PINKUSEVICH, RAFAIL IN THIS SPACE
STREET ADDRESS | 90O NE 12TH AVE, #3071
ar-star | HALLANDALE, FL 33009
e

NAME

SIRECY ADORESS
CiTy-S1-2p

TIEE
NAME
STREET ADDRESS
Gy St e . - .

F‘Iz. i hereby ertify that the information supplieg with this iling does not quaiify for the exemption stated n Section 119.07(3)5), Florida Statutes. 1 further certify that the nformation
indicated on this report or supplemen ort is true and accurate and that my signature shall have the same legal effect as it made under aath. that | am an officer or direcior
of the corporation or the recgiver or t € empowers execute this repart as requeed by Chapter 817, Flonda Statutes, and that my name appears in Block 10 or Block 11 1

changed, ar on an zltachment with empowered,
P -
g@vg@# fr'Ht'ro/p/ ‘/,6‘45 20493404 f/
. Qi 7

SIGNATURE:
SH MUFIE AND TYPED OR FRINTED NAME OF SIGNIPJG OFFIDFH ‘OR DIRECTOR Dayrn Pt ¥




