2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} -

DOCUMENT # 715686

1. Entity Name

MEADOWBROOK TOWERS CONDOMINIUM “A”, INC.

J— L s e -

-

Principal Place of Business  _ ~

C. C.
219 N.E. 14TH AVE.
HALLANDALE BEACH FL 33009

Mailing Address

. 219 N.E. 14TH AVE,
HALLANDALE BEACH FL 33008

| FILED
Feb 24, 2005 08:00 AM
Secretary of State

Suite, Apt #, etc, - C— . --‘ : — Suite, Apt. #, elc. o 1st MOORE CR2E037 (10!34)
City & State Ciy & Slae 4. FEI Number Applied For
o L 58-1284587 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired | ?ese'ggqlﬁf:giunal
6, Narﬁ-a and “.g\__d‘dr:esspl‘_Current Re: ist,e-red ent 7. Name and Address of Now Ragistered Agent -
'] Ag - g
' Name
KAWE' MAYER Street Add P.C. Box Number is Not A Ae tabl
219 N.E. 14TH AVENUE #302 roct Address (PO, Baxhumber s Mot Acceprable] )
HALLANDALE BEACH FL 33009
City FL ' Zip Code

8. The above named entlty submits thls sta:.emem far the putpase of changing \ts reg\steted office or reglsiered agent, or both, in the State ©f Florida. ) am familiar with, and accept

the obligations of ragistared aganit.

SIGNATURE - R — ; . . -
Slgnatwe, ypad o print Fame of ragisterad agent and e # spolicable (NOTE Regsiered Agant s.gnatge;equmd whan Ieinslaing) DATE
FILE NOW: FEE IS $81 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
0, OFFICERS AND DIRECTORS 3 K  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10—
e FD [ gelste L ] [J Shange [T Addition
NAVE DRAGIF, ANNA NAME s'i "*m [H)24224T
STREET ADDRESS | 219 NE 14 AVE $207 SIREET ADDRESS e 24 /5 -800R0-009 6125
CIY-ST. 2iP HALLANDALE BEACH FL 33009 f civestar .
e vD 1 Delete p s [ change [T Addition
NAME MACIEJEWSKI, AUDREY NAME
SIRLCT ADDRESS 219 NE 14TH AVE. #2086 STREET ADDRESS
arv-s1.ze | HALLANDALE BEACH FL 33009 -1 aresiee
e T 1 Delete TMLe [ change [ Addition
NAME KAWE, MAYER NAME
STRELT JDDRESS | 218 NE 14TH AVE, #302 STREET ADNRESS
CHY-ST. 2P HALLANDALE BEACH FL_3_3(_JDS> N . f omvesteze _
ML SO 0 Delete BILE [ Change [ Addition
N CIZMADIA, SHEILA A
e apaecss (219 NLE. 14TH AVE. #204 STREET ADURESS
oy S1.2P HALLANDALE BEACH FL 33009 Iy .51 7P
WILE 7 Delete fitg [ Change 7] Addition
NAME H NAME
SIREET ADDRESS STRELY ADDRESS
Cmy . §1- 2P B L _fowvsae
WL O pelete e I Change T Addition
HAME NAM
SIAEL] ADURESS SIALLLADORESS
ciry-51-27 - onvestae

12, | hereby certify that the information supplied with this ﬁ!l g
indicated on this reporn or supplemental report is true an

does nat gualify for the exemption stated in Section 119.07{3)(), Fionda S:atutes Y further cerlify that the informadion
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 tha recelver or frustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 13 or Bleck 11 if

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

SIGNATURE: _ M AYER

KA WE

M o,y ar \Lcu\m/

654. 49573962

SIGN.AI’UHE AND TYPED OFl PHINTED NAME DF SIGNING UFFICER OR DIRECTOR |

afao |os
EZ

Ceytme Phone &




