2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731381 FILED
1. Eniiy Namo Mar 01, 2000 8:00 am
APPLEGREEN CONDOMINIUM APARTMENTS, INC. 2 Secretary of State
03-01-2000 90023 042 ****g] 25
Principal Place of Business Mailing Address
61t SOUTH STATE ROAD 7 2085 UNNVERSITY DRIVE
MARGATE FL 33068 CORAL SPRINGS FL 330716132
us us
e = T MR RR NI R R RN
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-01%199 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ f{g‘gg‘ Additional
B 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent -
Name
SOUTHWEST CONDO MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)
2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 ‘ .
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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

a FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE 1S $61.25 Trust Fuad Cantributian, L Added to Fees Department of State

]
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O pelate TTLE [ change [ Addition 3
NAME THOMPSON, GWENDOLYN NAME f';"
STREET ADDRESS | 41 S. STATE RD. 7 STREET ADDRESS 9
CITY-ST-ZIP MARGATE FL 33068 CITY-ST-2IP §
TILE D/VP O Calate TILE [ Change [ Addition |O
NAME HAWKINS, ALICE NAME
STREET ADDRESS | 6115 STATE.RDN. e N swReEravonesg | SRR
CITY-ST-2P . 'Ill!RGATE Fi CITY-ST-2IF
TIMLE D [ pelzte TITLE [Ochange [ Addition
NAME AL BERTY, MIGUEL NAME
STREET ADDRESS + @41 S.STATE RD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL I CITY-ST-ZIP
TILE p/D ] Deite TMLE CJchange [ Addition
NAME POLIMENI, JOE NAME
STREET ADDRESS | 611 § STATERD 7 STREET ACDRESS
CITY-ST-2P MARGATE FL CITY-S7-2P
TILE T P ﬂ_cg R m NIQJE. [ Delste TITLE [] thange mdilion
NAME AT s-RY 7 NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP m/\‘%m l'c” CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true i—zné:J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

i
SIGNATURE: ___ SIGNATURE REQUIRED ,% . J)/ ¢ /{: ny 9s4-97463]¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L./ Date Daytime Phona #




