FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 717204 04-12-2006 90072 001 ****G] 25

1. Enlity Name

MEADOWBROOK TOWERS CONDOMINIUM "E", INC.

Principal Place of Business Mailing Address
619 NORTHEAST 14TH AVENUE 12323 SW55 ST
HALLANDALE FLA, 33009 STE 1002

COOPERCITY, FL 33330 WS

2. Principal Place of Business 3. Mailing Address H“W ““‘ “ll”"‘l ”IH ““l Im ||I“|’I“ NH mlml“ I"”’Il “ lm
»

@]

Lancmare Managenent Sve
Suile, Agt. #, elc. Suite, Apt. #, etc. ~ 03282006 NP 71
lq L\- bONW 56 A’VC- Chg CR2E037 (11/05)
City & Siate City & State p - _ 4. FE) Number Applied For
£ b'l"'OICP, INEs N YL 59-12868938 Not Applicable
zp County Bzgo DR i’jur%f 5. Cerlificate of Status Desired [ Eese' Zesq ngci,lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narmne ge .
LANDMARK MANAGEMENT SERVICES, INC. a nCl M rk- Ma nafdenme .l VU ICES Iﬂ(
12323 SW 55 ST Siceet Address (P.O. Box Number is Not Acceplable)
STE 1002 G N 1S5S0 Adenune.

COOPER CITY, FL 33330

C‘PB[’“be!(_Q_ Pines FL Iz;;_ggeog%

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

SIGNATURE
Signalure, typed or printad name of registered agent and Lt it apphicable. (NQTE: Ragislered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 P 56 Delete e VP O change R Addition
HAME HENIGMAN, ANITAL NAME ’ ) E ; ﬁ U AL T
STREET ADDRESS | 619 N.E. 14 AVENUE #2086 STREET ADDRESS g ue. tt;iéwo" 4 2
CITY-ST-21P HALLANDALE, FL CITY-ST-2IP B AL 2 b Ade FL- .gmq
e TAY O etete TIMLE p " Dichange  §2 Addilion
NAME PRINCE, STEVEN ’ NAME G
STREET ADDRESS | 619 NE 14 AVE, # 205 STREET ADDRESS | qb Egbﬂ{l i, fié‘- ¥rzep
omr-si-2p | HALLANDALE, FL 33009 airy-sr-oe HAtL AL p A Py Fe3%cos
TIE DBM [T Delete TITLE D [ change [ Addilion
NAME BROJCIN, VENUS HaME Hevey, Faoc
STREET ADDRESS | 619 NE 14 AVE #506 streETADDeEss | G /Y INME 14T gof 204
CITY-ST-ZIP HALLANDALE, FL CIy-sT- 2P HALLAN De s Fo 300 ¢
TILE D [ Delete TITLE AD Amotoutos g4 HES’T‘ Y [ctange  [X Addition
NAME KLEIMAN, LARRY NAME Ly NE (4TEAue
STREET ADDRESS | 619 NE 14 AVE #706 STREET ADDRESS | (f Acc AN PRLE oo Fe-23cn
CITY-ST-ZIP HALLANDALE, FL CITY-S7-ZIP 7
TITLE s O petete e [ Change {3 Additicn
NAME POOLE, CLAIRE NAME
STREET ADDRESS | 619 NE 14 AVE, # 301 STAEET ADDRESS
CITY-S3-2P HALLANDALE, FL 33009 CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receives ar trusiee empowered tg.8xecute this repart as reguired by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm / with an address. wilh gJF0 like empowered.

o -STEVEN FRINCE _f9/06  R5Y-45%- 823

AME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

SIGNATURE: .

#INATURE AND TYPED OR PRINJED




