2007-NOT-FOR-PROFIT CORPORATION- - —
*ANNUAL REPORT (AR)

a

FILED

DOCUMENT # 730679

1. Enlity Nama

MEADOWBROOK ASSOCIATION SECTION A, INC.

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90017 022 ****61.25

Principal Place of Businoss

C/0 CARLOS | CASTELBLANCO
421 NE 14 AVE #206
HALLANDALE FL 33009

us

Maliing Address

C/0O CARLOS | CASTELBLANCO

421 NE 14 AVE #101
HALLANDALE FL 33009
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

LT

Suile, Apt. #, alc.

Suite, Apt. #, clc.

T

1st MOORE CR2E037 (10/06)
City & Slalc Cily & State 4. FEI Number Applied For
59-1660412 Not Applicable
Zi Counl i 1 i
P ountry Zip Country 5. Certilicale of Stalus Desirod [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLEJA, LINDA
421 NE 14 AVE - 406
HALLANDALE BEACH FL 33009

Streel Address (P.O. Box Number is Nol Acceplabic}

City

FL

Zip Code

8. The above namod entily submils this stalemont lor the purpose of changing its registered olfice or registered agent, or bolh, in the Stale of Flerida. | am lamiliar with, and accept

the ebligalions of ragistored agent.

SIGNATURE

Slgnalure, fyped o penisd name o egesiered agem and ioe 1 ppheable

(NOTE: Mot pslerect Agent sigualuie reonred whin sz g)

DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
111 P 1 Deolele i [ Change [T Addilion
NAM CALLEJA, LINDA NAME
SIRICTARDRESS | 421 NE 14 AVE - 406 SIREETADDRI S8
PIV-S1-AP - HALLANDALE BEACH FL 33009 GV 81 /P
15LE =] N &M) O pelete m VP Kﬂ‘H'\\/ RFusso FH . [ Change L__A,Addilinn
A ARNONE, JOSEPHINE A daro NE 27 HHE" o7
STREETADDRESS | 421 NLE. 14 AVE. #408 SIRLLT ADDRE 5% .
oiv-si-2p | HALLANDALE BEACH FL 33009 CIY-51-7P Ha\Y Ao a< FL 33009
it T ] Delete mi o R" LIl A 6'0 Lb b f i 1 Change MAdnilLon
NAME ZURZ, KAVINEL AL oo ME | 3_% AV fj*f‘f og
SIRETT ADDRRSS | 5 1z - ST ADURE S5 ¥ - i :
GUY-51-71p :t‘:JLEAi[;i&VBEEA#g(: FL 33009 ~ CIY-s1-2iP H'g’//"rpb A’/t Fb 3 5 60 ?
i o 7Y Delcte i [ change (] Addition
HAML BUTLER, SUZANNE NAME
SIREET ADDRISS 421 NE 14 AVE #701 ST TADDRY 8%
CIY-SEZIP | AL ANDALE BEACH FL 33009 . CY si-ap
ITLE D ‘B/D(}k)[{\, i ) change [ Addition
NAME KAUFMAN, SHELDON HAM!
SIRLETADDRESS | 500 NLE. 12 AVE #304 SIRLETADDRI 8%
CIY-S1-2IP HALLANDALE BEACH FL 33009 ~ CITY-$1-2IP
e S [Q/DcIclc i [7] Change [T Addilion
NAMI PIOTTI, LOUISE HAML
SIREETADDRESS | 420 NLE. 12 AVE #103 SIALETADDR 55
GIY-$1-71P HALLANDALE FL 33009 CITY-51- 2P

12. | hereby certify 1hal the information supplied wilh this filing does not qualify for lhe exemplions comained in Section 119, Florida Slatules. | [urther certily that Lhe information
indicated on this report or supplemental reporl is rue and accurate and that my signalure shall have the same legal cflecl as if made under calh; that | am an officer or direclor
of the corporation or lhe receiver or lryslee empowered Lo oxecute this reporl as required by Chapler 617, Flerida Statules: and that my name appears in Block 10 or Block 11

il changed, or on an altachment

SIGNATURE:

an address, with all oll%h@/empowered.
K Eda

128 0)

SIGNATURE AND TYPED OR PRINTED NAMEGFEEIGNING OFFICER OR DHREGTOR

Date Daviire Phore #




