ANNUAL REPORT

-2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 26, 2005 8:00 am

DOCUMENT # 727101

1. Entity Name

MEADOWEBROOK CONDOMINIUM APARTMENTS
BUILDING #8, INC.

ecretary of State

04-26-2005 90131 013 ****61.25

Principal Ptace of Business Mailing Address

901 NE, 14 AVE. 901 N.E. 14 AVE.
HALLANDALE, FL 33009 HALLANDALE, FL 33009

AV oW o=

DO NOT WRITE IN THIS SPACE

LT

04202005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
58-1511002 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired (W] Fee Raquired

8. Name and Address of Current Regi d Agent

LUCILLE HARTMAN
901 NE 14TH AVE. APT. 105
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agem and Title i applicable.

{NOTE: Repizisred Agen signatra raquirsd when reinstating) DATE

Filing Feo Is $61.25
Due by May 1, 2005

#. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS
TILE P

NAME

STREET ADDRESS | 901 ATH

CITY-5T-2P LANDALE, FL 33009

TME AP @W f#

NAME HARTMAQ, LUCILLE

STREET ADURESS | 601 NE 14TH AVE. #105
CITY-ST-2P HALLANDALE, FL 33009

TIME S

NAME ) , KATHY
STREETADDRESS ( 901 NE 14TH AVE. #101
CITY-ST-ZP HALLANDALE, FL. 33009

TITLE T

NAME KAHN, MARTHA 2‘#
STREET ADORESS | 01 NE 14TH AVENUE 101
cy-sT1-2P HALLANDALE, FL 33009

TILE

NAME

STREET ADDRESS
CiTY-ST1-2P

THLE

NAME

STREET ADDRESS
CIvy-S3-2P

DO NOT WRITE
IN THIS SPACE

12. { hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 raceiver of frustee empowered to execute this report as required by Chapls: 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachmen wnh address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




