FILE NOW: FIALING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION GF CORPCRATIONS

DOCUMENT # 717367 (7)

. Corporation Name

MEADOWBROOK TOWERS CONDOMINIUM “£*, ING.

Principal Piace of Businass Mailing Address | ‘IIN |||I' ||||| ||||| ””l ||"| |I|| m”l Iu |‘Iu m” ||I|' lll\

620 NORTHEAST 12TH AVENUE 620 NORTHEAST 12TH AVENUE
HALLANDALE FL 33009 HALLANOALE FL 33009
3. Date Incarporated or Qualified 3a. Date of Last Report
10/16/1969 03/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal m 59'1 285784 Not Apolicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
ute, APl ¥ Bl L, Sote. AaL, ele 5. Gertificate of Status Desired 0 $8.75 aaditional
22 27| Fee Required
City & State City & Staler 6. Eleclion Campaign Financing 0 $5.00 May Be
El a Trust Fund Contribution Added to Fees
20 Country Zip Country 8. This corporaton has liability for intangible tax under s. 199,032,
24| [25] 2] [30] Florida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MlCELL, MIRIAM B2| Sheit Address {P.O. Box Number is Not Acceptaltile)
620 NE 12TH AVE
HALLANDALE, FL 83
33009 84| Cdy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registereg office

or registered agent or bath, in the State of Florida. Such change was aythorized by the corporabion’s board of directars. | hereby accept the appointmeny as registered agent,
familiar \mth a ¢, SecHpn 617.0503, Flori utes.

SIGNATURE 7 L . ,,E/, S S A
r [NOTE ficy 4 Agent sigrat e réau red when r&‘i i DATY

12 CFFICERS AND DIRECTORS 13. HTONS ‘CHANGE S TO OF FIGERS AN DIRLCTORS 1IN =2

T PD CIDELETE EEI: [/ d_ @ vnange [ Addtion

o DANIELS, FRIEDA o we Dpo ose_V

streer aooress | 620 NE 12TH AVE 13 STREET ADDRESS { 20 S «= (A A") o«

Oty S1-7# HALLANDALE, FL 00000 LA CITY-§1-2P H AU A d 4o FLIZ oS

TMLE TSD [CJOELETE 21 TTLE (change [ Addition

NAME MICELL, MIRIAM 22 NAME

srect aooress | 620 N E 12TH AVE 23 STHEET ADDAESS

Cry-st- e HALLANDALE, FL 00000 7 40TV S1-7P

TILE D ‘Q{ELETE 3TTITLE [OcChaige [ Addition

NAME FRIEDMAN, RAE 32 NAME

STREET ADDRESS 620 NE 12 AVE 33 STAEET ADORESS

CITY -51-7IP HALLANDALE, FL 00000 34.CHTY-ST- 2P

TITE D C]DELETE 41TITLE [JChange [ Addition

NAME COOTURE, PIERRE 4 2 NAMI

STREET ADDRESS 620 N E 12TH AVE 4.3 STREET ADORESS

CITY- ST-2IP HALLANDALE, FL 00000 44CITY-ST-21P

TITLE D {|DELETE 51TILE [JChange  [J Additon

NAME MARTICHELLO, ELSIE 5.2 NAME

STREET ADDRESS 620 NE 12TH AVE 53 5TREET ADDRESS

CITY-ST-2IP HALLANDALE, FL 00000 540iTY-5T-2P

THLE [IDELETE 61 TATLE CJchange [ Addition

NAME B2 NAME

STREET ADDRESS §3 STREET ADDAESS

CTY-ST-20 B4CITY-51-7P

14. | ga nereby certify that the informaton supplied with 1his filing is veluntarily furnished and does net qualify for the exermnptlion stated in Section 119.07(3)k), Floricla Statutes | further
certily that the infonmation indicated on this annua! report or suppiemental arnua’ 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. /

SIGNATURE: _ g (Ax1 N Cé[

"SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 15 Fiva F‘ncr

CR2E037 (12/95)




