2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

| DOCUMENT # 717204

1. Enuty Name

MEADOWBROOK TOWERS CONDOMINIUM "E", INC.

02-22-2007 90009 015 ****61 .25

Principal Place of Business
619 NORTHEAST 14TH AVENUE
HALLANDALE FLA, 33009

Maiing Address
LANDMARK MANAGEMENT SVC
1947 NW 150 AVE

40022662

PEMBROKE PINES, Ft 33028  US
2. Principal Place of Business - No P O. Box 4 3. Mailing Address H"m ’I"‘ ”I“ Iml Nl” “m m‘ I’l "m” ”l“ MNMWH I’ ’"'
Suite, Apt #, elc Suite, Apt #, etc 02152007 Chg-NP CR2E037 (12/06)
City & Stale City & Slate 4. FEI Number Applied For |
59-1286898 Not Applicabie
Ze Counlry dip Couniry 5, Cartificate of Slatus Desired (] $8‘75 .ﬂ_‘ddational
Fee Reguired

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANDMARK MANAGEMENT SERVICES, INC.

Name /(E /éN ?ﬂu\{(.(-_t

1941 NW 150 AVE
PEMBROKE PINES, FL 33028

Sireet Address (P.O. Box Number is Not Acceptable)
& rq VE . s TH Ve

ﬁ%u 4> ALe BENCH

Code
Zocq

FL %

the obligations of registered agent,

SIGNATURE

8, The above named entity submits (his stalement for ine purpose of changing its regisiered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed or prinled name of registered agenl and Liie | apphicable (NOTE Regsteed

Agent signalure requiled when renslaling} DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eteclion Campaign Financing
Trust Fund Conlinbution

Make check payable to
Fiorida Department of State

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE VP O petete TILE [ change [T Addition
NAME DUBEAU, REAL J HAME

STREET ADDRESS | 619 NE 14TH AVE., #203 STREET ADDRESS

CITY-ST-2IP HALLANDALE, FL 33009 CIFY-ST-2IP

TILE TP ] Detete 1TLE [ Change [ Addition
NAME PRINCE, STEVEN NAME

STREET ADDRESS | 619 NE 14 AVE. # 205 STREET ADDRESS

CITY-§T- 212 HALLANDALE, FL. 33009 CITY-53-2IP

TALE 3] O Delete TiLE [1Change [ Aodition
NAME GODBOUT, WILFRED NAME

STREETADDRESS | 619 NE $14TH AVE STREET ADDAESS

CIty-57-21p HALLANDALE, FL 32008 CITY-ST-2IP

TLE D 3 Delete TLE [0 Change {7 Additan
NAME KLEIMAN, LARRY NAME

STREET ADDRESS | 619 NE 14 AVE #706 STREET ADDRESS

CIrY-5T-2IP HALLANDALE, FL CiFy-ST-2p

LE S CFBelete s [ Change [ Additien
HAME POOLE, CLAIRE NAME

STREET ADDAESS | 619 NE 14 AVE, # 301 STREET ADDRESS

Cly-S1-72Ip HALLANDALE, FL 33009 CIry-ST-2IP

WILE »! ) Delete e q. [PCRange [ Adgilicn
::::Er ADORESS :1E 9V§;.12?:LAVE #204 :F:EEH ADDRESS Lt@(/!ﬁ 7 /P jﬁ vt

CITY-SI-2 HALLANDALE, FL 33009 CiIY-ST-2P 4 (5"; /(‘{,?N f_;‘“ (r_f: # /5;74 Z2c0 3

al the corporation or the recenver or lrusiee

changed, or on an atiachfhen] with an adgregs, wath all other like empowered.

SIGNATURE: A T e

12, | hereby certify that the information supptied with this iling does not qualify for 1he exemplions contained in Chapler 119 Florida Stalutes. | further certify thal |he information
indicated on this report or supplemental report s true and accurale and that my ssgnature shall have the same legal effect as if made under oath; that | am an officer or director
powared 10 execule this report as required by Chapler 617, Flonda Siatules; and that my narne appears in Block 10 or Block 11 if

Sl ?/u Nl

L//‘(/()? 79 AN

5 IGNATURE AND MED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTO)

Daytime Phone «

/




