\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # M92792 Secretary of State
1. Entity Name 01-30-2003 920173 028 ***150.00
APPLE REALTY OF FLAGLER COUNTY, INC.
Principal Place of Business Mailing Address
4 QFFICE PARK DR PO BOX 350362
STE 5 PALM COAST FL 32135
- IR ORI
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2903505 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— RS, SN SN S . A S —— AN_aLm_a__‘.:—_:—;-:‘ et ot SN NPT SIS S .
WACHTER, JOHN A. Street Address (P.O. Box Number is Not Acceptable)
4 OFFICE PARK DR
STE 5
PALM COAST FL 32137 City FL | %pCoce

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

%'S'IGNATUHE .
=_' . . Signature, typed or p;ih_ii nama of registered agent and title if applicable, {NOTE: Registerad Agen! signature requited when reinstating) DATE
m
AﬁF“;u}E N?V:OOS I::EE |sllf:195£505?) 00 - 9. Election Campaign Financing $5_00 May Be
er may ee wi Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ‘
OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mLE W PTD [ pelete TITLE O Change [ Addition
\.NAME« WACHTER, JOHN A NAME
- STREET ADDRESS |4 QFFICE PARK DR, #5 STREET ADDRESS
cv-str, IPALM COAST FL - cIry-sT-2¢
e . DV [ Detete TITLE [dchange [ Addition
NAHE HESLIN, FRANK NAME
STREET ADDRESS 188 WESTBURY LN STREET ADDRESS
CITY-8T-2IP PALM COAST FL CITY-ST-7IP ,
TITLE [ Dalste TILE [Jchange [ Addition
NAME e e e e BONANE. ] e S N S — . [
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LIy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recpiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmfint dress, with aljeihdy like empowered. L3 86

W e QUIRTORN WACKTE Sy l)SS

IGNATLURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR&S ata Daytime Phons #

S A

CR2E034 (10/02)



