T

2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 731381

1. Entity Name

APPLEGREEN CONDOMINIUM APARTMENTS, INC. 2

Principat Place of Business

611 SOUTH STATE ROAD 7
MARGATE FL 33068
us

Mailing Address

2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
us

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[NEH

FILED

Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90016 034 ****51 .25

pyvLfriys

L

00 NOT WRITE IN THIS SPACE

M

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
50103199 Nol Applicable
Zip Country Zip Country 0O $8.75 Additional

Fee Required

8- Name and Aduress ot Cumrent Registered Agent

7. Name @nd-Address of New Registered Agent

SOUTHWEST CONDO MANAGEMENT
2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printad name of registerad agent and tle if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME THOMPSON, GWENDOLYN NAME
STREET ADDRESS (611 S. STATE RD. 7 STREET ADDRESS
omv-sT2f [ MARGATE FL' 13068 CITY-5T-7iP
TITLE D O Delete TITLE [ Change ] Addition
NAME MOOREHEAD, ROSEANN HAME

—street aooeess-| g4 -8 ST—RD-7 - = STREET-AUBRESS | === S, - -
om-sT-27 | MARGATE FL CITY-5T-2P
TITLE D [ pelete TILE O Change [ Addition
NAME BROOKS, ALTHEA NAME
STREET ADGHESS |§11 S.STATE RD 7 STREET ADDRESS
CITY-57-2IP MAHGATE FL CITY-§T-2IP
TITLE P [ pelete TITLE [ change  [] Addition
NAME POLIMENI, JOE NAME
STREET ADCRESS |649 S STATE RD 7 STREET ADDRESS
omv-s7-2P | MARGATE FL CITY-ST-2IP
TITLE D [ Delete TILE Srfhange [ Addition
HAME PACE, MARE VSN I NAME
STREET ADDRESS (611 § ST RD 7 STREET ADDRESS
omr-5T-2°  |MARGATE FL CITY-8T-2IP
TITLE D @eme TITLE [ change [ Addition
NAME HiLl, DEBRA NAME
STREET ADDAESS |§11 S ST. RD.7 STREET ADDRESS
civ-s-2P | MARGATE FL CITY-ST-2IP

SIGNATURE:

D

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report ag required by Chapter 617, Florida $tatutes; ang tha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

y name appears in Block 10 or Block 11 if

Vs ad P

Davtima Prione #

LEPET

CR2E037 (9/01)



