FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

g S5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

-' Secretary of State

1996 NS &

DIVISION OF CCRPORATIONS

"DOCUMENT # 722451

1. Corporation Name

INC.

(2)

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING # 1,

Principal Place of Business

501 NE 14TH AVENUE
HALLANDALE FL 33008

Mailing Address

501 NE 14TH AVENUE
HALLANDALE FL 33009

O ARG

3. Date Incorporated or Qualified 3a, Dalo of Last Rapoit
01/14/1972 04/10/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
1] 26] 59-1444565 Not Appicalls
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, etc vite, Apt. #, et 5. Certificate of Status Desired D $8.75 Additional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El E Trust Fund Contribution Added to Fees
2ip Cauntry Zip Gountry 8. This corporation has lability for intangible tax under s. 199.032,
(24] [25] ;\ 'ﬁl Florida Stattes [ ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
FOGLIA, BARBARA 82| Streol Address (P.0. Box Number is Not Accaplabie]
MEADOWBROOK CONDO APTS BLDG 1
501 NE 14TH AVE, APT 208 63
HALLANDALE FL 33009 TR =5 Goda

FL [*

farmiliar with, and accepl ihe obligations of, Section 617.0503, Florida Statutes.

11, Furstant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE ___ . o
R Stguatore ypwed of frinted nane of regelorod ageat arc Ble it appleable. INO1E: Registersd Agenl signature required whin reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
TIILE PD [CJOELETE 11 TITLE [ Change [ Addition
HAME FOGLIA, BARBARA 12 NAME
STREET ADURESS 501 NE 14TH AVE, 208 13 STREET ADDRESS
CITY-S1-2IP HALLANDALE FL 140ITY-S1-21P
TOLE vD CIDELETE 24 TINLE Clchange  [J Addition
NARE WELCH, DONALD 2.2 NAME
siret anoress | 501 NE 14TH AVE #107 2.3 STREET ADDRESS
LY -SI- 2P HALLANDALE FL 2.4 CITY-5T-2P
THLF sD [IDELETE 31TITLE [OChange [ Addition
HAME PRATT, JEANNE 3.2 NAME
sireer a00RESS | 501 NE 14 AVE #201 33 STREET ADDRESS
ITY-57-21P HALLANDALE FL 34 CITY-ST-2P
s D [JOELETE 41TITLE {change ] Addition
NAME SANTORQ, NICK 4 7NAME
STREE] ADDRESS 501 NE 14TH AVE 503 43 STREET ADDRESS
Cly-51- 2P HALLANDALE, FL 00000 44CITY-ST-2IP
TILE 10 [ JDELETE 54 TITLE [tnange [ Addition
AME GWOZD, BETTY * 52 NAME
sineeT anoress | 501 NE 14TH AVE #601 5.3 STREET ADDRESS
CTY-ST- TP HALLANDALE FL 54CTY-5T-2F
TImE CIDELETE 6177LE Dichange [ Addition
HAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ABDRESS
CITY-S§T-2IP 64 CHY-ST- 2P

appears in Block 12 or Block, 13 if changed, or on an attachment with an address.

SIGNATURE: !

it

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guafify for the exemption stated in Section 1 18.07(3){k}, Florida Statutes. I further
certify tha! the informalion indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same logal effect as if made under
oatiy; that | am an officer or director of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statuites; and that my name

" SIGMATURE AND wvg%ﬁ/ﬁ% ﬁéﬁ%ﬁ%nﬁcwn o_é.( "—zée?' . /ﬁigb%yw -03/?

ke Phone #

CR2E037 (12/95)




