# $ars FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 744388 (0)

1. Corparabion Name

APPLEGREEN CONDOMINIUM APARTMENTS, INC. 3

Sandra B. Mortham

Secratary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

RMEOR IR A RRER AR

Principal Place of Businoss Mailing Address
613 5, STATE ROAD 7 613 §. STATE ROAD 7
MARGATE FL 33068 MARGATE FL 33068-1775
3. Date Incorporated or Qualilied | 3a. Date of Last Report
03/26/1978
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 m 59-1880533 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, alc. i
[ P §, Cerlificate of Status Desired a $8.75 additonal
|22 e 2—7| Fee Required
Gity & State City & S1ale 6. Election Campaign Financing $5.00 May Be
E] ;a—l Trust Fund Coniribution Added to Fees
Zip Country L Zp Country B. This corporation has liability for intangible tax under s. 199.032,
;l E] 2;l m Florida Statutes Clves [ No
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Reglatered Agent

Bl Namec;—. Q)(\ \0\““% O~

CAMMARATA, ISABEL B2| Street Address (P.O. Box Number is Nl Acceptal
613 S STATE ROAD #7 Mﬂé\z’_ﬁx_‘_—_
MARGATE, FL 83

33068 y i 5
MCorn Spevras FL || §38%]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1is statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. 1 am familigg with. and accept the obligations of, Socfion 817.0503, Florida Statutes.

SIGNATURE __ _é_‘i I ADNA ~ _ ZJ" 2’/ ¢
Signatxe typad of prntod name of regislerad ago tive it applicable (NOTE: Raglslered Agem eignalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TTLE PD [T oecere 11TIE F Change  |_] Addttion
HAME LEVINE, GORDON 1.2 NAME
staeer aooness | 613 SOUTH STATE ROAD 7, APT. 2A 1.3 STREET ADDRESS
Ty -51-21P MARGATE FL 14 CITY-§T- 2P
TIE D ] pecete 21TNE [T change [ Additien
NAME NUTILE, FLORENCE ) 2.2 NAME
sireeranoness | 693 8. STATE RD 7, APT. 2C ‘ 23 STREET ADDRESS
LiTY-St-2IP MARGATE FL 2 4CITY-ST-2P
e 0 [T pecere 34 TIHE : [Jchange LT Addition
NAME ABRUZZESE, GRACE 32 NAME
soreeranoness | 613 SOUTH STATE ROAD 7, APT. 1D 3.3 STREET ADDRESS
CiTY-51-2IP MARGATE FL 34 CITY.51. 29
TITLE sD ﬂDELETE 41 TIILE D . [T Change (%P Addilion
NAME CHAPLOW, AURETTA 4.2 NAME \Jom \ »
steceraoneess | 613 S. STATE RD, 7, APT 1G 43 STREET ADDRESS R (':‘!Ui‘ 8\ 1‘-"@1
G- SI- 2P MARGATE FL A4 DITY-51- 2P MA&GEI B
e T TR DELETE 51TILE ) 0 N [ change ™ N Addition
Nave FORNES, SHARON T. s2uME K risomn, Doleces
saeen noress | 2316 CYPRESS BEND DR. SO., #320 SISTREETADORESS | (513 § B YR
CITY-ST-2F POMPANO BEACH FL 54 0TY-51-2F Mﬂ_ﬁ_h , B4,
L [ 3 DELETE 61 TITLE i N ] T Change [ Addition
NAME 6.2 NAME
STHEL) ADDRESS 3 SIREET ADDRESS
CITY - 5T-2IF B4 CITY-ST-ZIP

14. | do hereby certly thal the information supplied with this fiing doas not qualify Tor the exemption stated in Section 119.02{3)1), Florida Statutes. | further certify that the
informatian indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal etect a5 f made under cath; that
I am an officer or director of 1ha corporation or the receiver or truslee empowered 10 execute this repor as required by Chapler 617, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 : Ooam

CR2EQ37 (9/96)

appeass in Block 12 or Block 13 if changod, or on an attachment with an address.
SIGNATURE: SRRTAEE N & DL L v 01 ;N%Mw/ %JM 2-40 ~77
g el 4/ 4

TURE AND TYPED VAME OF BiQNING OFFICER OR DIRECTOR” & Dale Daytime Frone # ooos 804




