FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

Feb 04 1997 8:00am

INC.

DOCUMENT # 72428

1. Corporation Name

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #4,

(8)

Principal Piace of Businass

420 NE. 12TH AVE.,
HALLANDALE FL 33009-4543

Mailing Address

420 NE. 12 AVE.

HALLANDALE FL. 330084537

us

AR AW ER

3. Dats Ino%o:aled of Qualified | 3s. Date of Lasi Repor
2, Principal Place of Business 248, Mailing Address 4. FEFNumber Apptied For
;I El 59' 1 444265 A Not Applicable
2_2| Sulle, Apl. #, elc. ;' Sulte, Apt. 4, etc. 5. Certificate of Status Desired 0 si;zsn:qdjmnal
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has lighility for intanglble teax under s. 199.032,
;l El 5] m Florida Statutes Yes D Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent

BUCHHOLZ, MOLLY
420 NE 12TH AVENUE
HALLANDALE FL 33009

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

FL |®

Zip Cods

SIGNATURE

11, Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

The purposs of changing 1is regisierad
¢ was authorized by the corporation’s board of directors. | heraby accept the appointment es registered
503, Flarida Statutes.

Signature. lyped o punled namo of ragiclared agent and tile it applicable.

(NOTE Registered Agant signature required when rainatating)

DATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12 @
TN PD [ DeLETE LUTILE [ JChange 7 Addition g
NAME BUCHHOLZ, MOLLY 12 NAME s
stweeraooness | 420 NLE. 12 AVE., #406 1.3 STREET ADDRESS 8
OHTY-ST- 7P HALLANDALE, FL 00000 14 0§12 ﬁ
e 7] 7 DeLEE 28WLE [T Change™ L] Addifion |©
NAME VALVANO, JERRY 22 NAME

sweeranoress | 420 NE 12 AVE., #107 2 STREET ADDRESS

CATY-S1- 2P HALLANDALE, FL 00000 2. 4CITY-S1-2P

e i) DA DeLETE S1TLE T Chiange 1] Addition
NAME COULOMBE, LUCILLE 32 NAME

streeTaooress | 420 NE 12TH AVE #707 33 STREET ADDRESS

CHTY-S1- 2 HALLANDALE, FL 00000 34 CUIY-ST-2P

TITLE SD EJ DELETE A1 TILE U Change  T_T Addition
NAME SCHWARZ, RHODA 42 NAME

smeeTancress | 420 NEE. 12 AVE., #708 43 STAEET ADDRESS

LTy -51- 2P HALLANDALE FL 44 CITY-5T- 2

TiTLE D [ oeiere 5.1 TITLE 7D B crange [ Addition
NAME SCHWIMMER, BEATRICE 5.2 NAME

staeer aporess | 420 NE 12TH AVENUE 5.3 STREET ADDRESS

CITY-ST-21 HALLANDALE FL - 5.4 CITY-51-2IP o

TITLE DELETE BITITLE Changs thdilion
NAME 9 5.2 NAME BELANG ER, = b - loz

STREEY ADDRESS sasTReET voress | A Rp A E 1 AVE

Civy-81-21P 6.4 CITY-51- 2P PLLANDBALE F A 33009

14. 1 do hereby cenify that the information supplied with this filing doss not quality for the exemnption stated in Section 119.07(3Xi}, Florida Statutes. | further cerliy that the
information indicated on this annual report or suﬁplamemal annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the raceiver or trustee empowered 1o executa this repen s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURES, 0l iU B QUL D 77 elie é,,cﬂhé‘ 1)>5177

EIGNATURE ANI TED NAME DOF BIGNING DEFICER OR DIRECTOR 7 o F e




