R |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 722451 Secretary of State
1. Entity Name 02-06-2003 90100 004 ****6] 25
MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING # 1,
INC.
Principal Place of Business Mailing Address
50t NE 14TH AVENUE 501 NE 14TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33002
2. Principal Place of Business 3. Mailing Address . ”Im“"ﬂ ”I'I "I” "m I‘"H'Il ||“ Illuml”u“ Im”‘m ’"|
Suite, AL #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State il City & State . 4. FEI Number §3-1444566 Applied For
. Not Applicabie
“p Gountry Zie Country 5. Certiicate of Status Desied (] §8'75 Additional
‘ ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—_— _Name__~ I ——
DEL GATT" LOUISE -7 Street Address {P.C. Box Number is Not Acceptable)
501 NE 14 AVE
HALLANDALE FL 33009
City Zip Code
( | FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. A ' .

-

SIGNATURE
Slgnature, typed or printad nzma of registared agent and titla if applicable. {NOTE: Ragistered Agant signallura required when reinstating) DATE
9. Election C ign Financi ! $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 + S ecion Lampaign | inancing -00 may Bo a
N $ Trust Fund Coentribution. A Added 1o Fees Florida Department of State
f - Y
10. QFFICERS AND DIRECTORS 1 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1D. . ~ [ Change HAddition
NAME Tami A‘FCLCD -

STREET ADDRESS " #_0/,/\} E } ¢4 A ye

GTY-ST-ZP '0'”377\ A’B"-E e L_

TITLE [ Change [ Addition
HAME

STREET ADGRESS
CY-ST-ZP £

T D 7 celete
NAME GWOZD, BETTY L

steeT Aboress | 501 NE 14 AVE

omv-st-ze - [HALLANDALE FL. 33008 _

e VPD B eic:
NAME SCHAMBACH, DONALD
streer aooness | 501 NE 14 AVE

| cr-st-zp - |HALLANDALE FL 33009

CR2E037 (10/02)

|

e S~ - [ Delete me L3y T ’ ' O Change ] Addition
NAE TENNYSON, RITA NAME d ~ =
sTreeT aookess | 501 NE 14 AVE STREET ADDRESS "
cnv-st-ze {HALLANDALE FL 33009 ~— orv-st.zp 3
TILE PD O Delete TLE ¥ Y [change [ Addition
MAME DEL GATT), LOUISE NAME
staeeT anoaess | 501 NE 14 AVE STREET ADDRESS,
CITY-ST-21P HALLANDALE FL 33009 CIy-sT-zip
TITLE VPD [T Delete TITLE [J Change [ Addition
NAME FOGLIA, BARBARA NAME
streeT 0DRess (501 NE 14 AVE STREET ADDRESS
crv-st-2p | HALLANDALE FL 33009 CITY-5T-2IP
TITLE 7 Delete THLE O change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadfwgent with an addregs, with all other like empowered
N NN

N\
SIGNATURE: 5

18] ,_lamg:e De/éaﬂil_é‘/%ﬂ Ty -5 114 2




