FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Morthan

Secretary of State

T =
B W 1R

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

1

DOCUMENT #

1. Corparation Name

724288 (6)

mI(E:ADOWBHOOK CONDOMINIUM APARTMENTS BUILDING #3,

Principal Place of Business Mailing Address

500 NE. 12TH AVE. APT 202
500 NE. 12TH AVE. APT. #704

S0 NE 12TH AVE APT 201
500 NE. 12TH AVE. APT. #704

I

(NI

HALLANDALE FL 364 EgLLANDALE FL.3 al 3. Dale hcor;)oi';xted ar Ouahhied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numiber ‘ Applied For
@‘ e 26] R 59'1444755 Not Applicatile
Sute, Apt. #, etc, Suite, Apt. #, et i
e A0 ‘ - H i e 5. Certificale of Status Dosred O $875 Adqmonal
'2_2] B 2?] ) B Fee Required
City & State | Cw&Stae 6. Elechion Gampagn Financing 0 $5.00 May Be
;ﬂ . 28] . B Trust Funct Contribution Added to Fees
Zip | Country L _ Ceunlry 8. This corporahon has Labil ty for intangible tax under s 199 032,
rm 25’ 29{ 30] Floricla Statates ves [JNo
9. Name and Addres_s of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAER, MARY [82] St d AL TR0 Box Number 1s Nl Aoceptable)
500 N.E. 12TH AVE
APT 201 83
HALLANDALE FL 33009 ﬁ ’ City B FL Bsi Zip Code

o registeced agent, or bath, i1 the State of Florida Siich change was auft

famitar with, and accept the oblgations of, Secbon 67 7.0503, Fiorida Statutes

SIGNATURE

Eeand O (o] et V0o tvmn gt S I EE o e

1. Pursuant to the provisions of Seclions 617 0507 and £17.1508, Flonda Statutes, B abow
wrizedl by the corparabion’s board of drectors | hereby accept the

[T T N

ot for the purpose of changing its registerad ofice
appointment as registerad agent. | arn

€ named corporalion sabnits this stat

DATE

B T NI ATTI

N S U TN

CR2E037 (12/95)

12. ] OF FICERS AND DIRECTORS . N BE 7 b AL DR s e T
TITE PD [JOELETE 11 LILE [ Change  [] Addtios
N SIMKOFF ELSIE 2

STREET ADCRESS 500 NE 12TH AVE *SRTREE] ACURESS

Iy - 8T 2iF HALLANDALE, FL 00000 B B 14 0Ty -S1- 21

TIHE T [Jofiree FRR [Ichang: [ addinon
NAME STEINFELD, FAY 22 NAME

strees acoress | 500 NE 12TH AVE 23 STHEFT ADDRESS

Y- 8170 HALLANDALE, FL 00000 2400 -8 29

TILE SD [IDELETE 51 TilLE [JChange  [] Addition
NAME KLAPPER, BEATRICE 32 NAME

sTReerAOCRESS | 50O NE 12TH AVE 3ISTREF] ADOKESS

CITY-ST - 2P HALLANDALE, FL 00000 34 ClY-51 2P

TIILE D CIpetest 41TIE Ochangs [ J Addblion
Nt QUENNEVILLE, ALEXIS 4 2w

SIREET ADDRESS 400 NE 12TH AVE. 43ETHEDY ATURE'SS

CiTY-57-2p HALLANDALE, FL 00000 o 4400¥-S1 7 _ .

TIFLE D BADELETE S1HIE o Change [ Addrion
HaME CARRIER; FRANCINE - 53 NAME NADIN T MAYER R

SIREET ADDRESS 500 N.E-12 AVE, 53 STREET ADDRESS 500 N.E. 12 AVE

Ciry-ST-&iF HALLANDALE FL L  54CITY-S1-7F HALI‘A_ IDALE, FL.

TIILE VD 1DELETE B 1TITLE [JCharge [ Addition
NANE BAER, MARY 62 NANE

STREET ADDAESS 500 N.E. 12TH AVE. B3 STREF [ ANURESS

CITY-ST-2)P HALLANDALE FL 64 CY-ST-2P

14. | do heraby certify that the information suppied wih this fing is valuntarily turnished and d
certify that the information indicated an this annual report or spplertiontal annua’ renont 15
oath; that 1 am an officer or director of the
appears in Block 12 or Block 13 if changed. or onan attachimrent with an acldress,

COrpOration o the receiver or tusten empoverad o exacute his report

),\%Z@%é/ Vi

S IGN ATURE: - samﬁﬁnxpzogggr{lggﬁé«&méz

oes not quanty for the exenpton statad in Section 119 073k, Florida Statutes | further
true and acourate and that my signature shall have the same legal effeet as it made undsr
as required by Chapla 617, Florida Stalutes; and that my name

185-7755

[RES T




