FILE NOW: FILING FEE IS $61.25

NONPROFIT FILORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

PQCUMENT # 730679 (8)

MEADOWBROOK ASSOCIATION SECTION A, INC.

Principal Place of Businass Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

0 O

G/0 CAMILLO DELELLIS C/O CAMILLO DELELLIS 3. Date Incorporated or Qualified

S0 NE. 14TH AVE. #207 S01 NE 14TH AVE, APT. 208 74

HALLANDALE FiL 3008 HALLANDALE FL 33009 I3 -

us us + FEI Number Appliad For

ho-1660412 Not Applicable

2. Pri i Za.
Principal Place of Business 8. Maiting Address 5. Conificate of Status Desirad O $8.75 Additional

?ﬂ m Feo Required
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 8. Election Campaign Financing $5'00 May Be

22) 27] Trust Fund Conlribution Added 1o Fees

Cily & State City & State

28]

- Is this nonprofit corporation & homeowners assoclation?

Blves TINo

Zip Couniry Zip
28] 2] [30]

Country

HERE

. This corporation owes or has pald the current year Intanglble

Personal Property Tax due June 30. [l Yes [JNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number Is Not Acceptable)

B1| Nameo
DELELLIS, CAMILLO 82
501 N.W. 14TH AVE,
#2207 83
HALLANDALE FL 33009 e4| City

Zip Code

FL |*

ager. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617, 1508, Flofida Statutes, the above-named corporation submits this statemant for the putagse of changing Its registered
office or registerad agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of directors. hereby accept 1

appointment a8 registerad

Stgnature, typed or printed name of regislared agont and tilke Il epphcable

{NDTE  Ragisiered Agent signature ragulred when reinsiating)

DATE

12, OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TIE PD [ pecete 11TmE Ll Changs LT Addition
RAME DECELLIS, CAMILLO 12 NAME

sreer aponess | 501 NLE. 14TH AVE., #207 1.3 STREET ADDRESS

CIFY-51-2P HALLANDALE FL 14 CITY- ST-21P

TTLE SD [ DeLETE 21TME L Change L] Addilion
NAKE CALLEJA, ANN 22KAME

smeeraoress | 421 NE. 12TH AVE., #207 2.3 STREET ADDRESS

CITY-51- 2P HALLANDALE FL 2.40NTY-5T-21P

TIME D T DECETE 3TTE [T change T Addition
NAME WELCH, DONALD 3.2 NAME

stree anpress | 501 NE. 14TH AVE., #107 33 STREET ADDRESS

CITY-$1-21P HALLANDALE FL 34, CITY-ST-2IP

TTLE ] DELETE 41TIMLE [Jchange [T Additien
NAME 4.2 NAME

STREET ABDRESS 4.3 STREET ADDRESS

CITY-§1- 29 4.4 CITY-5T-2P

iLE [J oecete 5.1 TIFLE [J Changs [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T- 2P 5.4 CITY-51-29

e T DELETE 6.1 THTLE [.] Crange ] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$1-2P B4 CITY-ST-2IP

indicated on this annual report or supplemomial annual report is frue and accurate and t

Block 12 or Biock 13 # changed, or on an aftachmont jith an address

SIGNATURE: 7 ms Sl

4. T heraby certify that the informalion suppliad with this filing does nol quality for the exemﬁ)tion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
at my signature shall have the same legal affect as it made under oath; that | am an
officer or direclor of tha corporation of the receiver of trustee empowered 1o execule this report as frequired by Chapter 617, Florida Statutes; and that m nam‘f’ wars in

I

N2l Caonitle e lLellis Srm ocvn

CR2E037 (10/97)



