FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M r . :
CORPORATION Katherine Harris Sa 1 O, 1 999 8 * 00 am g
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 03-10-1999 90139 002 ****41 25

1999
DOCUMENT # 717204

1. Corporation Name

MEADQWBROOK TOWERS CONDOMINIUM “E", INC.

Principal Place of Business Mailing Address o : .
519 NORTHEAST-HTH-AYENUE SH-NORTHEAST HTH-AVENUE
HALLANDMEEFCT005 HALEANDLE-PE-33009
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed.
[21] [26] 09/18/1969 .
Sue, ApL ¥, etc. CANDMARK MANAGEMENT SERVICES, INC. | & FE! Number_ Applisd For
r
22 900(ZBHERIDAN STREET SUITE 134 59-1286898 . - [ - {Not Applicale
City & Stat . ' itii
Ty 8 State PEMBRORE PINES, FL 33024-8801 5. Corfcato of Staus Desved . [] V0.1 0 Addtiona
E[ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;1 E‘ El 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
~HEMNIGMAN ANITAT 82| Sweet i -
DN T 1 AVENUE CAIENARRMARREEMERTSERVICES, INC.
O SH
BLDG. E #206 ” PEMBROKE PINES . 23024.6301
HALLANDALE FL 33009 84| City - FI: 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeradpagent, or both, in th of Florida. Such change was authorized by the corporafion’s bpard of directors. | hereby accept the appointment as registered
agent. | am famil ith, anghgfcapy th igations #f, Section 617 0503, Florida Statutes.
SIGNATURE 0?5‘ ? ?
Slgnaturs, typed or printed name of registered agent and title if appticatle (NCTE: d Agent signatusd required when reinstating) R DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME PD [ DELETE 14 TMLE {Change. [ Addition | =,
NAME HENIGMAN, ANITA L 12NAME o =
sreeTanoress| 619 NLE. 14 AVENUE 1.3 STREET ADORESS i
CITY-ST-2P HALLANDALE FL 14 CITY-5T-2IP &
TIMLE T {J DELETE 21TITLE [Change  [JAddition | ©
NAME FRAULO, CARMAN 22 NAME :
sweeTanoress| 619 NLE. 14 AVENUE 23 STREET ADDRESS
CITY.ST-2ZP HALLANDALE FL 2.4CITY-5T-ZP : -
TIMLE SD [ DELETE 31 TTLE [OcChange [ Additon
NAME ROSEN, SYLVIA 32 NAME
streeTaooress| 619 NE 14TH AVE 33 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 34.GITY-ST-ZP
TME VPD [ DELETE 44 TITLE [JcChange  {J) Addition
NAME PINTILIE, EMIL 4.2NAME
sreeT aooress| 619 NLE. 14 AVE. 43 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 44 CITY-gT-21P :
TME (] DELETE 5.1 TILE . [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS L emmn e e e e
CITY-$T-2IP 54 CITY-ST-ZIP N e :
TIME [ DELETE 6ATITLE : . [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

t4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporatiop-or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1?~if-9hanged r,0n an attachment with gn address, with all other like empowered.

SIGNATURE: %

NTXGREAZECAHBE

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFF| OR DIRECTOR




