NONPROFIT
CORPORATION
ANNUAL REPORT

1996 RS I

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

724287
MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #4,

(8)

Principal Place of Business

420 NE. 12TH AVE..
HALLANDALE FL 330094543

Mailing Address

420 NE. 12 AVE.

HALLANDALE FL 33009-4543

OUEEER AR SR

us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
09/06/1972 03/15/1995
Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
E 59'1 444265 Not Applicable

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
21

5]
23

;| 5. Certificate of Status Desired O Fee Required

City & State City & State 8. Elaction Campaign Financing O $5.00 May Be
—l E} Trust Fund Contribution Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

(24] [25] |29 30] Fiorida Statutes ) ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name,
o
COSLOW LEO J Loy Buchhokz
420 NE 12 AVE . Lo NE 12 AvE
#306 HriLa &
HALLANDALE FL 33009 s ndal i5] 25 6o
FL 23004

11.

_?5%/”5

Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
& registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

familar with, and acospt the obligations gl Section 617,0503, Blorida Statutes.,
sanarure Y 77 648 e &AC'AQ’A f‘"é /Follny Puchholz

. Signature, typed or printed nare of egistered agent ard tite ) appl cauﬁ (NOTE: Fegistaregfagent SIgraturd revpine when risnstaciogh DATE
12. CFFICERS AND DIRECTORS 13. ADDTIONSCHANGES 10 OFFICERS AND DIREGTORS (N 12
TITLE PD ﬁDELETE LITILE OJthenge [} Addison
HAME COSLOW, LEO J 1.2 AN
STREET ADDRESS 420 NE 12 AVE., #306 13 5THEET ADDRESS
CITY-ST-2IP HALL AN|I ) 14 CITy-S1- 2P
TIE D ALE. FL 00000 CIDELETE 21T0LE D PgThange [T Asdtion
NAME BUCHHOLZ, MOLLY 2.2 NANE
STREET ADDRESS 420 N.E. 12 AVE., #406 2.3 STREET ADORESS
CITY-§T-21p HALLANDALE. FL 00000 2 4CITY-81-2IP
TITLE VD [CIDELETE 1TILE [JChange [ Addition
NAME VALVANO, JERRY 3.2 NAME
stReer aooress | 420 NE 12 AVE., #107 13 $TREET ADDRESS
CITY-$T-21P HALLANDALE, FL 00000 34 CTY-§T-7IP
TILE SD [CIDELETE 43 TITLE ","D mhange ] Addition
NAME COULOMBE, LUCHLLE 4. 2NAME
sTReeranoress | 420 NE 12TH AVE #707 4.3 STREET ADDRESS
CITY-ST-2IF HALLAND 44CITY-SE-20P
TITLE 10 ALE. FL 00000 [CJDELETE 51 TIME _S 15) ,&nange J Aadition
NAME SCHWARZ, RHODA 5.2 NAME
STREET ADDRESS 420 N.E. 12 AVE., #708 53 STREET ADDRESS
CTY-$5 2P HALLANDALE FL ) 540MY-ST-2F )
TITLE D EDELETE 6.1 TITLE BEARTRICE Schwimmemp, Uthnge [T Addilion
N COSLOW, LEO T 420 L& 12 UE
sreeeT acoress | 420 NE 12TH AVE sasiweeravoress | Ahodh end Al € FLh Fsoo g
CTY-§T-2P ALE FL 64 CHTY-ST-21P

ith an address.

Mt‘l//‘f

I Y S

"SIANATURE AND YYPED OR FRJNTED NAME OF SIGNING OFFICER OR DIREC;

Fofor

14. | da hereby certify that the information supplied with this filing is voluntarily furmished and does not quality for the exermption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indlicated on this annual report or supplemental arnual 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 trustes empiowered 1o execute this repart as raguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE: ¥

Daytire Phane &
oy, et a 2 S —

CR2E037 (12/95)




