2 592004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT- (AR)

FILED

DOCUMENT # 731

1. Entity Name

APPLEGREEN CONDOMINIUM APARTMENTS, INC. 2

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90052 010 ****g]1 25

381

Principal Place of Business

611 SOUTH STATE ROAD 7
MARGATE FL 33068

Mailing Address

2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

us us
i t. #, ete. ite, . #, .
Suile, Apt. #, etc Suite, Apl. #, el MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0103199 Not Applicable
- =
Zip Country P Couniry 5. Coertificate of Status Desired O $8 75 Additional
Fee Required
£. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
60 UH} Cﬂ"&""" Namg )

“SOUTHWESF CONDO MANAGEMENT
2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Slgaature. typed or printed name of registered agant and tile 1 applicable, {NOTE: Registered Ageni signatura required whan reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10

1.
e L (3 Delete L .P) D OJ change I Adeition
HAME THOMPSON, GWENDOLYN NAME M G - Owh "
stheer anoness |611 S. STATERD. 7 STRECTADDRESS | @ W ‘% S+ R) 7
CITY-ST- 7P :ARGATE FL 33068 CITY-ST-2IP Mam £ 3=2pby7
WITLE Delste TILE VP [ Change deition
NAYE MOOREHEAD, ROSEANN ¥ NAME b kg =
STReeT aooress (611 S ST. RD. 7 STREET ADDRESS N" < A R_d
ory-st-ze |MARGATE FL CITY-51-219 N 7
LA A VAN f')\b ‘I
— ) - E Toskere THLE sl ] Change [ Aoition
ME -~ BROCKS AL THEA~ = s o i v m ale = e aic R — —— ._S.h USRI

MAME QO 2ty AL A NAME M l” \,e—— ‘,\
sTreeT aporess (611 S.STATERD 7 STREET ADDRESS

M b € Sy 7
CHTY-ST-2IP ARGATE FL CITY-§T-2IF O 1o \p,f
e -;;LIMENI JOE WDE'E“" TILE ‘rl D » O Change 7 Addition
HAME ' NAME
sTReET sooiess |611 S STATERD 7 CTREET ADORESS 3 A 5{%
gmv-st-zp |MARGATE FL CITY-ST-7P ppiee _"

», f —
MILE IXD | THLE Change Addition

VISONE, MARIE elle R Ol Grge 2
NAKE HAMIE NQA i Rl
STREET Aboess (O SSTRD7Y STREET ADCRESS 6t SS¥ re_é
CITY-ST-7%P MARGATE FL CITY-ST-2IP Y\ o a O»t'? Q’
TILE [ Delete TILE [ Change ,]2' Addition
NAME NAME C'LdrlQ, S"lhl mpk\/\
STREET ADDRESS STREET ADDRESS Gl S ST Kb
CATY-ST-2IP EITY-57- 2P o o | BA

supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|)§=10r|da Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ar trustee empowered to gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, with all like empowered.
%%4/ 95t G7) 2 748

7 Daylime Phone #

12. | hereby certify that the informati
indicated on this report or supp,
of the carporaticn or the recei
changed, or on an attachm

SIGNATURE:

7 SIGNATURE AND T'.?V/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale




