FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham,
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724287

Carporation Name

MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #4,

(8)

ne 00O OO
Principa! Place of Business Mailing Address
420 NE. 12TH AVE.. 420 NE. 12 AVE. 3. Date Incorporated or Qualified
HALLANDALE FL 33009454 HALLANDALE FL 33009-4543 '
U
S 4, FEI Number Applied For
58-1444265 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Additicnal
21 E\ Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Bo
22] 27] ‘ Trust Fund Confribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 26 Oves CNo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibie
;l E-‘ m m Personal Propery Tax due Jung 30. D Yos O ne
9. Nama and Address of Current Reglstered Agent 10. Nema and Address of New Registered Agent
&1| Name
J. HOWARD JOHNSON
OLZ, MOLLY 2 smﬁﬁcjdress (PO, Box Numh:r_ils Not Ac bleé,
20 NE 12TH AVENUE 190 N.C. {21, AVENU
DALE FL 33008 83
B4| City, 85| Zip Code
HRLLAMDALE FL |*| 855

1. Pursuant 16 the provisions of Sectiong 817.0502

17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Its registerad

CIANATIIDE. \/

indicated on this annual report or supp
officer or dirgctor of the corporation
Biock 12 or Block 13 if ¢han

office or renlsk, ant, or bath, ir . State of Flofida. Such change was authorized by the corporation's board of directors. | hereby accept thgfappoingment as registered
nt. fmfg!'nl th, gndAcrept - - tiong/of, Sgetion 617.0503, Florida $tatutes. R
SIG:% o - I%mv\_/ — 3 I?Bj?
Sighlurn of prifilad MIMe o) ey s’ itla it ap; o {NUIE: Registared Agent signatura,ofuires whan reinstating} DATE[
12 7 OFFICERS'AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIH‘ECTOHS IN 12
TILE "D “Be-DELETE 11 TITLE PO Change L] Addition
NAME BUCHHOLZ, MOLLY 12 NAME J:HOWARD ~NOHNSON
secvaponess | 420 NE. 12 AVE., #406 LasmerTaonRess | 4420 NE. 12 AVE. #7100
crv-st-ze | HALLANDALE, FL 00000 14CITY-ST- 2P HRALLANDALE, FL
TITLE VO AT DELETE 21 TILE v D P9 change [ Aadition
NAME VALVANO, JERRY 2.2 NAME PAVEL DJuLVE2AN
smeeraporess | 420 NE 12 AVE., #107 23STREETADNESS | 20 N, E. [2th AVE. H Y02
GITY- ST 2IF HALLANDALE, FL 00000 - g 2 4ciy-sr-2p Ao pwE, FL- -
TImE D [ DECETE 35 THLE T ] Change (] Addition
NAME BELANGER, IDA 2.2 HAME
steer apaess | 420 NE 12 AVE #602 1.3 STREET ADDRESS
CITY - 5T-21P HALLANDALE, FL 00000 3.4, CITY-ST-2IP
TR D TXoeLeTe 41 TITLE () B Change L1 Addition
NAME SCHWARZ, RHODA 4.2NAME DoroTHY B bNomo
smeeraporess | 420 N.E. 12 AVE., #708 wasreToonss | Y20 M € 12th AvVE. #3203
omv-st-ze | HALLANDALE FL 44TY-S1-2P HALLANDALE ) FL
TIMLE 10 [T oELETE 51 TILE [Jchange  [J Addition
NAME SCHWIMMER, BEATRICE 5.2 NAME
stheer aooness | 420 NE 12TH AVENUE 5.3 STREET ADDRESS
oITY-§1- 20 HALLANDALE FL 5.4 CITY - 51-2IP
TIME T oELETE 6.1 THTLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ore-sr-ap | 6.4 CITY-ST-ZIP
14. | hereby cerfify that the information sup{.;lied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

of tha receiver or frystes empowered ta executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
d, or an address. o
‘ b L T Aiarmon A i can) B Lefor A EY - 3l ofel

Mar 05 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



