Lene]

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT

- r f
DOCUMENT # 727749 ecretary of State
1. Entity Name 04-05-2004 90003 033 ****5] 25
APPLE CREEK UNIT ONE, INC.
Principal Place of Business Mailing Address
7301 W. SUNRISE BLVD. 7301 W. SUNRISE BLVD. JiVkJvuvav
PLANTATION, FL 33313 US PLANTATION, FL 33313 US ‘
T e RGO SRR MR CKE A0
Suite, Apt. #, etc. Suite. Apt. #. etc. 03252004  Cng.NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0145282 Not Applicable
;_m.z,i?_, o Coun? A e ) Counlty | 5 . Cenificate of Status Desiced_——-[1. "‘feae'gfd ln:?:ciltional_ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOBART, ROBERT
7301 W SUNRISE BLVD Sireet Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33313

Cily FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am famiiiar with, and accept
the obligations of registered ageni.

SIGNATURE H/’é)ff’&" %//g—,’/ i JA %g/

Slgalure, yped of printed namte of registered agent and 1ile o appl‘canis_"" {NO&, Heg-slereé Agnr\((gnatu'c required when rensiaimg) DATE
Filing Fee is $61.25 9. Eiection Camgpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cantribution. Added to Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS IN 10
TILE DV 1 eiete TME [ Change [ Addiion
NAME TOWNSEND. NAME Corva ae, Se o
STREET ADDRESS | 7243 W. SUNRISE BLVD. STREET ADDRESS.
CITY-ST-2P PLANTATION, FL 33313 CiTY-ST-2IP
THLE |ps 1 Detete e [JcChange 2] Addition
NAME BONGICVANNI, PATRICIA NAME
STREET ADDRESS | 7245 W. SUNRISE BLVD STREET ADDRESS
CITY-S1-2P PLANTATION, FL 33313 CITy-ST-2F N
TITLE DT Delets me | e _ . _[change. _ O Addition_|__.
TRAME-== T EBMITHEVERONICA == = 3 TAME ' o
STREET ADDRESS | 7251 W SUNRISE BLVD STREET ADDRESS
CITY-ST-ZP PLANTATION, FL 33313 CITy-ST-2P
TIRE PD p@e;m ©Of e Olchange [T Adeition
HAME BRESS, ESTHER NAME
STREET ADDRESS | 7247 W SUNRISE BLVD STREET ADDRESS
Cy-ST-2P PLANTATION, FL 33313 CITY-ST-2IP
TinE 3 pelete TME [ change [ Addition
HAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
TILE () oetete TLE [change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenrtity that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.G7(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repoert 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 or the receiver or ruslee empowered to execute s repori as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

0 changed. or on an altachment with an address, with/dll other like empowered.

-SIGNATURE:)

8 TURE AND TYPED OR PRINTED NAME OF SIGNMN! 'FFICF1 OR DMECTOR Dale Davirre Phone #
~

i/ ~J




