2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 30, 2007 8:00 am
DOCUMENT # 724287 Secretary of State

MEADOWBROOK CONDOMINIUM APARTMENTS 01-30-2007 90011 048 61 .25

BUILDING #4, INC.

Principal Place of Business
420 N.E. 12TH AVE,,
HALLANDALE, FL 33009-4543

Mailing Address
420 N.E. 12 AVE. -

“ [F3d
HALLANDALE, FL 33009-4543 US v

ANIMERANRA AW ER

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address

Suite, Apt. #, e1c. Suite, Apt. #, etc. 01102007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-1444265 Not Applicable
Zip B N Country _le i Country 6. Certficate of Staus Desired 0 ?gg.gesqﬁ?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
FRASCARELLI, ANGELO
500 NE 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
APT 706
HALLANDALE BEACH, FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligafons(oi/gistered agent. ., . /
SIGNATURE ///ﬂ’/%/ il

Slignatura, typed/fr printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstaling} DATE

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e P [ Delere TITLE 1 Change [ Addition
NAME KENNEDY, RONALD NAME

STREET ADDRESS | 420 NE 12TH AVE APT 101 STREET ADDRESS

GITY-8T-21P HALLANDALE BEACH, FL 33008 CITY-ST-2IP .

e VP I Doete TILE VP [ change K Addition
NAME KENNEDY, RONALS NAME PECORA, KATHY

STREET ADDRESS | 420 NE 12 AVE -101 STREET ADDRESS 420 NE 12th Ave. Apt 602

Tyt ) HALLANDALE, FL-33009 - - _ CITY-5T-2P Hallandale - FlT 33009

TIME D ﬁnemg TITLE D [ Change HAddition
HAME AZAROFF, LEW HAME JELESCU, EUGENIA

STREET ADORESS { 420 NE 12 AVE 701 SREETADDRESS | 420 NE 12th Ave, Apt.506

CITY-ST-ZiP HALLANDALE, FL 33009 CITY-ST-2IP Hallandale. Fl. 33009

TITLE T &4 Dalete TITLE T ’ O crange N Aduition
NAME JOHNSCN, HOWARD NAME MILOSTEAN, DAN

STREET ADDRESS | 420 NE 12 AVE 701 SRETADRESS | A5 NE 12th Ave , Apt .505

CITY-ST-2P HALLANDALE, FL 33008 GITY-5T-21P Hallandale 71 33009

TITLE 5 ﬂ Delete TITLE [ ’ ] Change H Addition
NAME P'OTT', LOUISE NAME ZORI ’ MARY

STREET ADDRESS | 420 NE 12TH AVE APT 103 STREET ADDRESS 420 NE 12th Ave Apt. 702

CITY-ST-2P HALLANDALE BEACH, FL 33009 CITY-ST-2iP Hallandale r] ’ 13009

TIME [ Detete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F ITY-$T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver origustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar E?c%ﬂ it

\trz

changed, or on an attach n addregs, wnWer like empowered. Q{// - y

g,
SIGNATUREX Rowifl_feowedy y 27 Yo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phone #




