FILE NOW: F

ILING FEE IS $61.25
NONPROFIT s :

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

PQEYMENT # (8)

MEADOWBROOK ASSOCIATION SECTION A, INC.

-
Principal Place of Business

C/O BARBARA FOGLIA
501 NE 14TH AVE. APT. 208
HALLANDALE FL 33009

Mailing Address

C/O BARBARA FOGLIA
501 NE 14TH AVE. APT. 208
HALLANDALE FL 33008

G BE A

3. Date Incarporated or Qualihed 3a. Dae of Last Report
09/06/1974 02/22/1885
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbser 7 Appled For
;l 26 59'16604 12 N Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. &, eto.

$8.75 Additional

P 2_;1 5. Cerlificate of Stalus Desiced O Fee Floquired
City & Stale L City & State 6. Election Campaign Firiancing $5.00 May Be
23 2?1 Trust Fund Contribution N Added to Fees
2p Country Ip | Counwy 8. Tnis corporaton has liability for intangitle tax under . 199.032,
El El 30 Fiorida Statutes O ves D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] Name ' ’ ' ' T
BREZNICK, SAUL &2| Stec! Addhess (PO, Box Number is Nol Acceplabie)
421 NE 14 AVE #104 L —— ]
HALLANDALE FL 33008 83
B4 City 85| Zp Code
FL |

famihar with, and accept the obligations of, Section 617.0502, F lorida Statutes.

117 Pursuant to ihe provisions of Sections B17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Morida. Such change was aulhorized by the corporation’s board of diectors

| hereby accepl the appointment as ragistered agent. | am

SIGNATURE ___ el I R I R N e . S
Sigaat.re, Wped o ponted nanw: of regstered & ar e it apgd 2 o NOITE Regstercd Ageor Sigh\:‘.{’i Ferplred whir puirstatingt DAaTE E
12. OFFICERS AND CIRECTORS 13. ADDITIONGACHANGE S T0 OF TICE NS AND DFECTONS 1912 o
TIE PD [JOELETE 1T [ClChange [ Additian ,_ES_,
NAME BREZNICK, SAUL 12 HAME [
stueer aopmess | 421 NE 14 AVE #104 13 STHELT ADDRESS g
| civ-s1.z HALLANDALE FL 33009 N rsov-stoze &
TILE sSD [JDELETE 21T0LE Lichange [Jaddlion |©O
NAME SINKOFF, ELSIE 228
steeet acoress | 500 NE 12 AVE #108 23 STREET ADDRESS
| omv.s1-zr HALLANDALE FL 33009 24CMy-8l-P |
TIFLE TO [C1DELETE 31 TIILE [CJChange ] Addition
NAwE FOGLIA, BARBARA 32 NAME
steecraooniss | HO1 NE 14TH AVE 208 33 STALT ADDRISS
ClY-ST.2IP HALLANDALE FL 33009 34 CllY-S1-2IF
TITLE [JCaiETe 117 [Change ] Addilion
NAME 4.2 Nt
STREET ACDRESS 43 STREET ADUAESS
| cryv-stae o Jesovsie | i N
TIE [IDELETE 51 1I7LF [change [ Addition
MM 52 NAME
STREET ADTAESS 53 STREE| ADDRESS
ChY-S1-2iF 54 0iTY-S1- 2P
TiLE CIDELETE 6.1 TITLE [ClChange [T Addition
NAME 62 NAME
STREFT ADDRESS 63 STHEE T ABDRESS
CTy-ST-ZF B4CITY-§7- 2

oath; that | am an officer or director of the corporation or the receiver
appears n Block 12 or Block 13,4 changed, or on an atlach

SIGNATURE: bt e

with an addrese.

VR - SN W W e

.

14. | do heretyy certify tha? the infermation supplied with this fiiing is voumaril,} furnished and doas not qualify for the exemption stated in Section 1
cerlty that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same logal efect as if made under
or trustec empowered Lo execute this report as required by Chapter 617, Florida Statutes and that my narme

) ;’V// a
* SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

16.07(34K), Florida Statutes. | further

é & (Gsu) Y0308

Dayti~ie Prcne o




