NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7271 01 (8)

1. Corporation Name

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #86,

e L T

Principal Place of Business Mailing Address
901 NE 14 AVE. 901 NE. 14 AVE.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incarporated or Qualifiec 3a. Date of Last Repont
03/13/1973 04/07/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Nurnber Applied For
21 ;a 59'151 1w2 Mot Appiicable
Suite, Apt. ¥, etc. Sutte, Apl. #, etc 5. Cortificate of Status Desired 0 $8.75 Additionar
?Z—I m Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fung Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation has hability for intangible tax under s. 199.032,
24 E[ 'gl 30 Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Casper A. Campana
o1 RE D LR o S
801 NE 14TH AVE ' ve
HALLANDALE FL 33009 83 Hallandale Florida, 33009
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. ) am
familiar with, and accept the ebiligations of, Secticn 617.0503, Fiorida Statutes., 5//‘ /

"
_Pres. /2/9¢

SlGNATUHEC: Casper Campana

L

Gratud, typed or pricted name of rgt efsiééfjfanfi teler il sl cabie, NOTE: Registarea Agert swgnaturs required when renslaing: TTTERIE
12. 7 OFFICERS AND DIREGTORS 13. ADUNNONS/CHANGE S 10 OF FICE 8 AND DIRL CTORS 1N 17
T PD BDELETE 11 TTLE [33Change [ Adsitien
NAME MAJOR, JEAN 12NavE IEIIE::Sper Campana
streeranoress | 901 NE 14 AVE 1.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 14 CTY-ST-2IP %g%. 1%]%(]%/]1_%}1 F%Ye, ’ 3%%86
TITLE VD I;DELETE 21 TilLE VD [ change QAddlticm
NAME SOLOMON, ISMC 2.2 NAME Lucille Hartman
sreeraooress | 901 NE 14TH AVE 2 3 STAEET ADDRESS
CIrY -ST-2IF HALLANDALE FL 2 4CITY-S1- 7P ?Iglllggdlaitéh F?\.re 33009
TTE TS [ OELETE 31TIILE Change [ ] Addition
NAME CAMPANA, CASPER 32 NAME TD
saeet anpress | 901 NE 14 AVE 33 STREET ADDRESS Elaine GrossoManides
CITY- S 2P HALLANDALE FL 34, CITY-ST-2P 901 NE 14th Ave, ##403
THLE VD [ DELETE 41TILE U%l lanidale Fl., 33009[dChange [ Addition
NAME GOLDEN, ALBERT 4 2 NAME S 1 Katzoff
seeraooress | 901 NE 14TH AVE 43 STREET ADDRESS amue atzo
crvsize | HALLANDALE, FL 00000 cagiv-gr-2 pol NE 14th Ave #208
TILE VP [ J0ELETE 51 TITLE T CJChange [ Addition
NAME BERECK, AARON 52 NAME
steer aopress | 901 NE 14TH AVE 53 STREET ADORESS
CiTY-ST-2ir HALLANDALE, FL 00000 54 CITY-S1-2IP
TOLE [CJOELETE 6.1 TILE [Cchange ] Addition
NAME B2 NAME
STREET ADDAESS 63 STREET ADDRESS
CATY-S1-2¢ 64TV 5121

14. | do hereby cerlify that the infermation supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information Indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath: that | am an officer or director of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: Corlen @ e $/2 )6

SIGNATURJ AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Dale Daytine Phone #

CR2E037 (12/95)



