FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J Apr 14, 1999 8:00 am | i
CORPORATION Katherine Harris ' i
ANNUAL REPORT Secretary o Sas ecretary of State
1999 L DIVISION OF CORPORATIONS , 04-14-1959 50034 020 ****61.25
A
DOCUMENT # 72428
1. Corporation Name
MEADOWBROOK CONDOMINIUM APARTMENTS BUILDING #3,
INC.
Principal Place of Business Mailing Address
e e ke i AR A ARNAR R
500 NE. 12TH AVE. APT. #704 500 N.E. 12TH AVE. APT. #704
HALLANDALE FL 33009-364! HALLANDALE FL 33009-3641
. us '
é- Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed - < ' ;
i - 09/06/1972 E
Suits, ApL #, etc. ‘ Suite, Apt. #, efc. 4. FEI Number ] | _|Acptied For e
E! B o . B o - ’ ;I ’ T s B i 59-1444755 ) T Not Applicable ' o
/m City & State : m City & Stata 5. Gerfifcats of Status Desired [ si'e:i:‘;lﬁirg‘;"a' b
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be :
m rz;‘ -2-9-] _l_a_cﬂ Trust Fund Contribution . Added to Fees {
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent |
81 Name .
BAER, MARY . 82| Street Address (P.O. Box Number is Not Accepiab!e) i
500 N.E. 12TH AVE : ;
APT 201 ~ - 83 b
HALLANDALE FL 33009 o _ . ‘ 34| City } FL asl Zip Code '

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnmm,typodorpm';icdnamofregisbsmdagmmnd g if applicable. INDTE; Ragistered Agant signsture required when reinslating) DATE a
2. § OFFICERS AND DIREGTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
it PD . DELETE +1TIME P - /)) £ o [@Changs  [JAdditon | —
wie - | QUENNEVILLE, ALEXIS 2 /'f_"‘ A /0’4 gadia . | J
streeT acoress| 500 NE 12TH AVE - 1.3 STREET ADDRESS oL B " t : 3

| emv.srze | HALLANDALE, FL 00000 33009 werestze | HALABAODAAME FA 33209 S
TME T [ DELETE 21TMLE a [CJChange  [JAddion | O
NAME CARRIER, FRANCINE 22 NAME

| smeeTaooress| 500 NE 12TH AVE ] 23 STREET ADDRESS
amv.srze | HALLANDALE, FL 00000 33009 ) - 34 CITY-ST-2P ""'ﬁ'“‘ ) - -. - - '
TME SD ‘ [ DELETE 34 TMLE e M = = [JChange [ Addition
we | KLAPPER, BEATRICE , A2 %54 mfe ol ’;’7 FER |
streeT aporess| SO0 NE 12TH AVE -f/ sasTREETADDRESS | D & O 0y ,
arv-stze | HALLANDALE, FL 00000 33009 34_CITY-5T-2Ip AL A VD AL ﬁffr A DT }
TMLE 0 [® DELETE 41 TLE . =3 R . kdChange [ Addition | .
wie . | ANSELMO, JULIA “onE Ay PgordBER 6~
streer aooress| 500 NE 12TH AVE ‘ asmesooess| S2° N-E v AUV :
crv-stze | HALLANDALF, FL 00000 33009 44CITY-5T-2P HBLILAOD 44 [ 3 36‘;7?
TIME D A DELETE 51TILE -3 VANENTT OF marzo Lot Change I Addition
e MAYER, NADINE sane oo £ 12 AV
sreeT aopress| 500 NE 12 AVE 53 STREET ADDRESS : ;
CITY-ST-2P HALLANDALE FL 54 CiTY-ST- TP Hf?ﬁ LHAND 4 A /:‘; PA 3 3 571"-)7 }
TMLE VD [F DELETE 61 TITLE VZ_ES Py p% AR [ [OChange [ Addition }
wwe . | BAER, MARY s2NHE o RE S ) _

: /

streeT aooress| 500 N.E. 12TH AVE. 63 STREET ADDRESS &ﬁ’?
crv-st.ze | HALLANDALE FL 6.4 CITY-ST-ZIP HI‘ e d DB LIS F L ™23

indicated on this annual report or supplemental annual report /8 true ajd accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer o director of the corporation,pr the receiver or trustee pmpowgfed to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in
n an attachment with an, s, with all other like empowered. .

Il 958 4o 3521

Taylime Phans ¥

14. | hereby certify that the information supplied with this filing does, alify for the exemption stated in Section 119.07(3){i}, Florida Statutss. | further certify that the information
Biock 12 or Block 13 if changed, Q

: TUZERE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFF;

SIGNATURE:




