2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # 731381

1. Entity Name
APPLEGREEN CONDOMINIUM APARTMENTS, INC. 2

Secretary of State

02-23-2007 90034 042 ****61.25

Principal Place of Business Mailing Address “uuiuggy
2855 NORTH UNIVERSITY DRIVE 2855 NORTH UNIVERSITY DRIVE
SUITE 310 SUITE 310
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
S | S OO E O DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0103199 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired O Foo Reauired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Reglm:gd Agent
- Nan
SOUTHEAST CONDO MANAGEMENT Tucker & Tighe, P.A.
2855 NORTH UNIVERSITY DRIVE Ste 800 E. Broward Blvd, Suite 710
SUITE 310 Fort Lauderdale, FL 33301
CORAL SPRINGS, FL 33065
City Code

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

the cbligations of registered agent.

SIGNATURE %}&W O / ﬂﬁ/ (-~ ’/4/ g4

W-y/wm-aém / (NOTE: Rogisternd Agent signanye required whn reinstating}

P07
7

"

—

Filing Fee is $61.25 !
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

16 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIHE PD ) [ Delete THLE Ochange 7 Aadition
NAME GRAHN, BETTY NAME

STREET ADDRESS | 611 S ST. RD. 7 STREET ADDRESS

CITY-S7-21P MARGATE, FL 33068 CITY -ST- 217

TME VvPD £ Detete e O Change  [] Addition
NAME HAWKINS, PENNY NAME

STREET ADDRESS | 611 S.STATERD 7 STREET ADDRESS

CITY-ST-2IP MARGATE, FL CITY-51-21P

TITLE D - [ Delete me - - - — ~[) Chaige ™ [T Addition
NAME ALBERTY, MIGUEL NAME

STREET ADDRESS | 611 S STRD 7 STREET ADDRESS

CAY-ST-2IP MARGATE, FL CITY-5T-7P

e [ Detete TIE [ change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS “

CIrY-§1-2P STy -$T-2IP

TALE [ Delete i3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7IP CITY-$T- 7P

TME O delete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y CITY-ST-21P

12. | hereby certig that the informai

indicated on this report or rifemental report is true and a ate and (hal my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the rcelETY trustee empowered 1o i 2 this repon as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all ot q

SIGNATURE:

supplied with this filin doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

-

12954973/

Daytme Phone #




