FILE NOW: FILING FEE IS $61.25

i1y

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

P

srsd

POCUMENT # 722451

Corporation Name

(2)

hlﬁéDOWBROOK CONDOMINIUM APARTMENTS BUILDING # 1,

2. Principal Flace of Business

Principal Place of Business
501 NE 14TH AVENUE

KHALLANOALE FL 33009 HALLANDALE FL 33009 1972
4. FEI Number | | Applied For
59-1444565 Not Appiicable

Mailing Address

SO1 NE 14TH AVENUE

FILED
Feb 05 1998 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

21 26]

2a. Mailing Address

$8.75 Additional

8. Cerlificate of Status Desired [}
Feg Required

2] 7]

Sulte, Apt. #, efc.

Sulte, Apt. #, ate.

$5.00 may Be
Atded to Fees

8. Election Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation & horgeowners association?
23 ;] ﬂes O no
Zip Country 7ip Country 8. Tris corporation owes or has paid the current year Intangible
24] m [20] EL Personal Property Taxdus June 30, [JYes [ No
9. Name and Addreas of Current Reglstered Agant 10. Name and Address of New Reglsterad Agent
B1] Name
WELCH, DONALD 82| Street Address (P.0. Box Number is Not Acceptable)
501 NE 14 AVE
107 83
HALLANDALE FL 33008 84f City 85| Zip Code

FL

13, Pursuant to the provistons of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statament for the purpese of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

Fravusion ek

L
K
¥
:
i

SIGNATURE
Slgnature, typed or printed nrme of registerad agenl and Itie If appiicable (MOTE: Ragislared Agent signature raquirad when reinslating) DATE

) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE [0)] [T DELETE 11 TITLE [T change [ Addition
NAME DELGATTI, LOUISE 12 NAME
smeeTaporess | 501 NE 13 AVE, 307 1.1 STREET ADDRESS
cITY-$T-21p HALLANDALE FL 14 GITY- §T- 2P
TITLE (1) [T oeLeTE 21 TITLE [T Change T Asdition
NAME WELCH, DONALD 22 NAME
sweeravnress | 01 NE 14TH AVE #107 23 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 2,4 GITY-ST- 2P
TITLE DY L] DrLete 31TILE EJ Change ] Addition
NAME DELELLIS, CAMILLO 32 NAME
steeeT aooress | 501 NE 14 AVE, 207 43 STREET ADRESS
DATY-ST-21P HALLANDALE ¥FL 24, GITY-5T- 2P
TALE " 7] [ DELETE 4.1 TILE {(Jchange LT Addition
NAME SANTORQ, NICK 4,2 NAME :
saeer poress | 501 NE 14TH AVE 503 4.3 STREET ADDRESS
LITY-ST-2P HALLANDALE, FL 00000 440ITY-§1-20
TIRE [T DELETE S1111LE [ Changs 1] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 51-2P B.A GITY-5T-2P
THLE LT DELETE 6.1 7I1LE [ thange ] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CAY-S1-2 6.4 CITY-§T-2F

14. | hereby cert]

3 that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Stalutes. | further certify that the information
Indicatad on this annua! reporl or supplemenal annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpotation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgt, or on an gitachment with an address.
_RIGNATIIRE: /) A/Jﬁ Yl o EDNABIL) 1200 0L




