FILE NOW: FILING FEE IS $61.25

NONPROFIT TR
CORPORATION ke
ANNUAL REPORT %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 731381

1. Corporation Nama

APPLEGREEN CONDOMINIUM APARTMENTS, INC. 2

Principal Place of Businass

611 SOUTH STATE ROAD 7
MARGATE FL 33068

Mailing Address

611 SOUTH STATE ROAD 7
MARGATE FL 33068

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90033 037 ****61.25

g
8

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

J23]

m

5] 3307V [a]

Reowocd

M wl 50%S Uavwars Tn Do | 12/06/1574
) Suite, Apt. #, atc. _Suite, Apt. #, atc. < | 4 FEINumber _ Applied For . |
22] 27 650103199 Not Applicable
City & Stale City & State ) . : $8.75 additionat
m M & cal Spes rgs —1 5. Certifcato of Status Desired O3 Foo Required
Zip Country Zip v Country * 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution © Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Reisterad- Agent

CHANEY, RICHARD R
611 8. STATERD. 7
MARGATE FL 33068

81

erSoutheast Condo YO

82

S03%”

83

(P.O. Box Number is Not Acceptable), v :
.\mLuQrstTfj. N ve

84

"Cyeal Spengs

85

B )

FL-

11. Pursuant 1o the provisions of Sections 617.0502

agent. | am familiar with, and
SIGNATURE QQ @

and 617.1508, Florida Stalutes, the above-named corporation subfits this stateinent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ccapt the obligations of, Section 617.0503, Florida Statutes.

C CITCh

RO EA

214 149

Signaturs, lypedfor prinied name of registered agent and §is if appicabie. NOTE: Registered Agent sig Tequired whan rei DATE 7 . o

1z OFFICERS ANDDIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TmE D ﬁDELETE 11 TME i) . : [] Change diton | =
v BALAS, JOHN 120 "Thomfsew | § (- eaidouiro , 7 s
sweetaooress| 611 5. STATE RD. 7 13 STREET ADDRESS %( o Tous" m7 ‘ : . T
arvsrze | MARGATE FL 33088 14 CITY-5T-2P Cuvcete . 325(;9 o
TME D [ DELETE 21TME v i COChange [ Addibon | ©
NAME HAWKINS, ALICE 22 NAME

| smeeraooress| 6115 STATE RD N | 23 streev anoRESS
CITY- ST-ZIP MARGATE FL 24CmY-STZP o7 T T T
TITLE D mELETE 34TME [Dchange [ Addition
NAME ALBERTY, MIGUEL 32NAME :
sreeT anoress| 611 S.STATERD 7 33 STREET ADDRESS
orvstze | MARGATE FL [ 34, CITY. 572
TTLE VP E{_DELETE 41TME [IChange [ Addition
NAME CHANEY, RICHARD R 4. 2NAME
streeTaporess| 811 S, STATE RD. 7 43 STREET ADDRESS
arv-sr-ze | MARGATE FL 44 CITY-5T-2P :
TITLE P ] DELETE 514 TIME [CIChange [ Addition
NAME POLIMENI, JOE 52 NAME
streeTaooress | 611 S STATE RD 7 53 STREET ADDRESS
CITY-ST-21P MARGATE FL 54 CITY-ST-ZP
TALE [J DELETE 61 TITLE [(JChange [ Addition
MNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplemental annual report is true and accurate and that m
officer or dirsctor of the corpgration or the receiver or trustee empowereddo execute this repol

other like empowered.

Block 12 or Biock 13 if chanded, or on an attac

SIGNATURE:

hghent with an address

all

y signature shall have the same K
rt as required by Chapter 617, Florida Statutes; and that my name appears in

Florida Statutes. | further certify that the information
legal efiect as if made under oath; that | am an

j;‘;;/f’ﬁ o Z2Z 03/



