FILE NOW: FILING FEE IS $61.25 FILED

NWONPROTT S FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ey Jan 28 1998 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # N19037 (3)

1. Corporation Nama

APPLEWOOD VILLAGE Il CONDOMINIUM ASSOCIATION, |

e O AN G A
Principal Flace of Business Mailing Addrass
GHO-SHMMT-PROPERT-IRTING. CFE-SHMHT-PROPERT=MEMT~ING, 3. Date Incorporated or Qualified -
P.0. BOX 183108 P.0. BOX 18013 2
PLANTATION FL 33318 PLANTATION FL 33018 -
us us 4. FEI Number Applied For
r9-9770158 Nat Applicable
2. Princjpal Place of Business 2a. Mailing Address N $8.75 Addit
5. Certificata of Status Desired n -1 Additional
E c/o Castle Group g_slc/ o Castle Group ! Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution | Added to Feas
City & State City & State 7. Is this nanprafit corporation a homeowners,association?
-Egl ;8-| [ Yes No
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
;i ;-5—] |29] m Personal Property Tax due June 80, [Ives [INo
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
&% Name - o
- Castle Property Services Grom, Inc.
S O = 82] Street Address (P.C. Box Numnber is Not Acceptable) o
4450 W. SUNRISE BLVD. — - ——e
SUITE C-100 83
PLANTATION FL 33313 84| Ciy FL 85| Zip Code

11. Pursuant to the proyisions of Secti 517.0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registeregfagent, gr/bol the State of Florida. Such change was authorized by the corparation’s board of directors. | kereby accept the appointment as registered
agent. | am family with, accPpt the obligations of, Section 617.0503, Flarida Statutes.

Gail H. Sanqunett, V.P. — Administration 1/6/98

SIGNATURE Signdture, yped o peintad glame of regfsipred agant and titla if appficable. {NGTE: Ragisterad Agent quiretd when DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DECeTE 1L1TITLE T T[T chenge T Addition
NAME SCHN, LENORE 1.2 NAME

steer aoDAEss | 4710 CARAMBOLA CR. N. 1,3 $THEET ADDRESS

CiTY-ST-ZP COCONUT CREEK FL 1,4 §ITY-$T-2P )

TILE SD T& peEmE 217ITLE @ . [T change  3A8.additlon
NAME SWARTZ, ROBERT 2.2 NAME nikoff, Pearl .

steT apoRess | 4625 CARAMBOLA CIRCLE N 23smeer soaess | 4635 Cararbola Circe le No.

CITY- ST- 2P COCONUT CK FL sacmy-stze | Coconut Creek, FL

THTLE vD [ DELETE 31TMLE I Crange ] Addition
NAME BERMAN, GILBERT 3.2 NAME

streer aooaess | 4716 CARAMBOLA CIRCLE N 3.3 STREET ADIDRESS

GITY-ST-21P COCONUT CREEK FL 3.4, CITY=5T-2P

TInE PD £l DELETE 41TME [Tchenge L] Addition
NAME BLATT, JERRY 4.2 NAME

seer apoagss | 4669 CARAMBOLA CIRCLE N 4.3 STREET ADDRESS

GIYY-ST- 20 COCONUT CREEK FL 44 CITY-ST- 2P

THLE D £ | DELETE 51 TLE [T chenge LI Addition
NAME SEELIN, MONTY 5.2 NAME

streeT aporess | 4715 CARAMBOLA CIRCLE N. 5.3 STAEET ADDRESS

CITY-ST- 2P COCONUT CK FL 5.4 CITY-ST-ZIP

TLE i) ] DELETE 61 TILE [ Tchenge  [] Addition
NAME MANDELKER, ROSLYN 6.2 NAME

sTreET AD0RESS | 4964 CARAMBOLA CIR N. 63 STREET ADDRESS

CITY-§T-2Ip COCONUT CREEK FL 64 CITY-5T- 717

14, T hereby certify that the inferrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information

indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowarad to executa this report as required by Chapter 517, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachpiéntwitly an addrass.

SIGNATURE: Y

FoeY Blatt, President  1/6/98 (954) 792-6000

CR2E037 (10/97)




