-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 722451

1, INC.

1. Entity Name

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #

Secretary of State

03-15-2004 90022 039 ****5] 25

Principal Place of Business

501 NE 14TH AVENUE
HALLANDALE FL 33009

Mailing Address

501 NE 14TH AVENUE
HALLANDALE FL. 33009

54018862..

ite, Apt. #, etc. ite, Apt. #
Sulle, Apt. #, elc Suite, Apt. #, ste MOORE CR2E037 (11/03)
City & State City & State a. FEI Number “[Applied For
59-1444565 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
e | Name o e e E e i mm———

S

DEL GATTI, LOUISE
501 NE 14 AVE
HALLANDALE FL 33009

-

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above

SIGNATURE

ed entity submits this statement for the purpose of changing its registered office or registered agent, ar baoth, in the State of Florida. | am familiar with, and accept

(NOTE: Registared Agent signature required when reinstating}

2= =04
AT U

Signature. I%u@-@l %ﬁf

9. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10,
— D [ Delete TITLE v? W f 3 Change mliun
NAME GWOZD, BETTY L NAME ShexmM»M, 6Tam j
streer anomess | 501 NE 14 AVE sweerooress | SO ) N E }
ory-sr-zp [HALLANDALE FL 33009 CITY-ST-2IP 'H‘b ”
ME D 1 Delete Tine SU© . 7 Change Adition
e ARDITO, TAMI NAME m‘l 3,2.0 NaTalie
sTReeT appRess (501 NE 14 AVE STREET ADDRESS / /14, A \/e,
cvosi.op | HALLANDALE FL 33009 CITY-ST-7IP i \ %_h l. _
e Sp : ﬂnelete THLE o ) E Change [ Addition | _
“NAME ST ST 'TENNYSON,‘ RITA ROkl T NAME N i =
sTreeT appRess 501 NE 14 AVE STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33008 CITY-ST- 2P
PD -
TE O pelete TILE 3 Change Adition
AR DEL GATTI, LOUISE W ge [ )
steer aporess | 901 NE 14 AVE STREET ADDRESS
orv-sr.ap  |HALLANDALE FL 33009 Y-S 21P
VPO ~
Tme : E Jel TiE Change Addition
) FOGLIA, BARBARA- et (3 Crange [ i
e 01 NE 14 AVE aME =
STREET ADCRESS aALLAN EFL o STAEET ADDRESS .
Y -§1-2P - DAL 3300 - omy-st-zp
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITy-ST-7IP CTY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 139.07(3){1}, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repor is true and accurate and that my signature shall have ihe same Jegal effect as if ma
of the corporation or the geeiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and thfllfmy hame appears in Block 10 or Block 11 if

1t gther tike w&:d

changed, or on an attach:

SIGNATURE:

t with an %ddress

under oath; that | am an officer or director

susununeiuo TYPED OR RRINTED NAME OF Qlcmﬁcﬁncsn OR DIRECTOR

Daytim& Phone &

o N7 B b . R Fa | Wy . ST



