DOCUMENT # 731413

1, Entity Name

APPLE CREEK UNIT FOUR, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address
7301 W SUNRISE BLVD
PLANTATION FL 33313

us us

7301 W SUNRISE BLVD
PLANTATION FL 33313

01-12-2001 90028 023 ****70.00

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1698254 Not Applicable
fp el — Country - - - i Country 5. Certificata of Status Desired bg EB'TS Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEARY, ADELE A
7343 W SUNRISE BLVD
PLANTATION FL 33313

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agant and ttle if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD O Deiete TITLE ] Change [ Addition g
NAME SEARS, JOHN NAME 2
STREET ADDRESS | 7347 W. SUNRISE BLVD STREET ADDRESS ey
CITY-ST-2IP CITY-ST-ZIP o
PLANTATION FL &

THLE D O Delete TITLE [J change [ Addition 5
NAME "DESOTELL, DEBORAH NAME

_STREETADDRESS | 7361-B1-W- SUNRISE BLVD - - STREET ADGRESS | . _— . - — —
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2P
TILE DS O Delete TLE [ Change ] Addition
NAME CLEARY, ADELE A NAME
STREET ADDRESS | 7343 W SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION EL 33313 CITY-ST-2IP
TIMLE 10 [ Delete TITLE [ change  {T] Addition
HAME BENNETT, HAROLD NAME
STREET ADDRESS | 7520 W SUNSHINE BLVD STREET ADDRESS
onv-st-2> | PLANTATION FL 33313 cav-st-2p
THTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITy-ST- 7P
TITLE [ pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-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), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

ATLRE BEVSIBED fonas S. semrs

changed, or on an attach!

SIGNATURE:

G . 584 0967

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (4RECTOR

//5' .
Dats

Daytime Phone #

i
i)
n i

i
1
|




