2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # 722451 Secretary of State
1. Entity Name
02-07-2005 90064 044 ****4]1 25
MEAgOWBROOK CONDOMINIUM APARTMENTS BUILDING #
1, INC.
Principal Place of Business Mailing Address
501 NE 14TH AVENUE 501 NE 14TH AVENUE YUULJIJIT
HALLANDALE FL 33009 HALLANDALE FL 33008
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name "

DEL GATTI, LOUISE
501 NE 14 AVE . ,__

i

Streel Address (F.C. Box Number is Not Acceptable)

HALLANDALE Fi353009

City FL [ Zip Code

8. The above named entity subrnit_%j’thié statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered agent ¢

W ;
. . as T
SIGNATURE L
= Signatura, yped or prmied Rame'of registared agant and tile i applicable (NQTE' Regmstared Agent signature required when remnslaling}

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contibution. 0 Added to Fees
R " GFFICERS AND DIRECTORS 1. ADGITIONSICHANGES TO GFFICERS AND Di
1L D [T Delets THLE (JChange [T Addition
AVE GWOZD, BETTY L, HAME :
sreer aporess (501 NE 14 AVE - STREET ADDRESS
Cy-ST-71P HALLANDALE FL 33009 CITY-S1-71P /
-, rd
TLE D V Delzle TITLE D : [ thange  [[MAddition
NAME ARDITO, TAMI NAME I o[:e v De chen .
SIREET ADDRESS [501 NE 14 AVE STREE ADDRESS 501 NF& /L{' ve., Lof
orr.sr.zp |HALLANDALE FL 33009 oITY-ST-2P Hatlandale , FL- . 32009
TITLE VPD ) Delete TILE T [ change [ Addition
NAME SHERMAN, STANLEY - _ ‘ NaME | . ——— _
STREET ADDRESS 501 NE 14 AVE. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33008 CITY-ST-2IP
TTLE PD [ Gerets e [ change [ Addition
\AME DEL GATTI, LOUISE JAME
streer appress 501 NE 14 AVE STREET ADDRESS
ony-st-zp |HALLANDALE FL 33009 CITY-ST-7P
ILE O Delets TILE I change [ Addition
e MILAZO, NATALIE \ANE
stReeT aposess | 501 NE 14 AVE. STREET AGDRESS
cav-gi-ze |HALLANDALE FL 33009 OITY-S1- 2
ITLE . O oeets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIry-5i-2ip CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectian 1 19.0?53)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as iFnade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 617, Florida Statutes;
changed, or on an aftachils

SIGNATURE:

'd that my name appears in Block 10 or Block 11 if

11/i5" 945 1962,

ROR DIRECTOR f Ddia Daylima Phone +




