2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 731381 Secretary of State
1. Entity Narme 02-04-2003 90106 009 ****5] 25
APPLEGREEN CONDOMINIUM APARTMENTS, INC. 2
Principal Place of Business Mailing Address
611 SOUTH STATE ROAD 7 2085 UNIVERSITY DRIVE
MARGATE FL 33068 GORAL SPRINGS FL 3207t )
us us )
l ;
2, Principal Place of Business 3. Mailing Address }:
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES B
City & State City & State 4. FEI Number 65-0103199 Applied For
Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired O gaaa-;?q lﬁf:;ti"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e e = =t —Namgo— i e == R =
m&g‘l CONSF?N!ANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept

the obligations of registered agent, . —
Yy 52&5

SIGNATURE

Signature, typed or printed name of registered agent and tita il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AT 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 - -UJ May Be
ow EISS S Trust Fund Centribution. O Added {0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TITLE [ Change [ Addition
NAME THOMPSON, GWENDOLYN HAME
sTreeT anoaess | 811 S. STATE RD. 7 STREEF ADDRESS
cry-st-z¢ - |MARGATE FL 33068 CITY-ST-2P
TITLE D ' O pelete TILE [ change ] Acdition
NAME MOOREHEAD, ROSEANN NAME
streer anoress | 631 S ST. RD. 7 STREET ADDRESS
_orvstzp  IMARGATEFL o B T N
TITLE D 7 pelete TITLE [O Change [ Addition
NAME BROOKS, ALTHEA NAME
sireer ooress [611 S.STATE RD 7 STREET AUDA¥SS
arv-s-20 | MARGATE FL CITY-5T-21P
TITLE P [ Detete TITLE {(J Change [ Additicn
NAME POLIMENI, JOE NAME
streer aporess | 611 S STATERD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TMLE D 1 Dedete TITLE [ Change [ Addition
MAME VISONE, MARIE NAME
sTreeT aporess | 611 S STRD 7 STREET ADDRESS
CITY-ST-21P MARGATE FL CITY-5T-2P
TITLE [T pelete TITLE {1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered 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 attaghment with an addyess, with ali other like empowered,

SIGNATURE: 'V QENVIADE REQUIRED

SIGNATURE ANDTYPED DR PRINTEDR NAME OE CIANING NECIAED 0 T e o —

CR2E037 (10/02)




