_ FILE NOW: FILING FEEIS $61.25

FILED

£
> o
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Feb 26, 1 999 8 * 00 am g
ANNUAL REPORT Socratary of Siste Secretary of State
1999 i DIVISION OF CORPORATIONS 02-26-1999 90025 040 ****5] 25
DOCUMENT # 744388
1. Corporation Name .
APPLEGREEN CONDOMINIUM APARTMENTS, INC. 3
Principal Place of Business Mailing Address ] .
2085 UNIVERSITY DRIVE 2085 UNIVERSITY DRIVE '
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ‘ |26] 09/26/1978
___HSLL{jt‘e,M_g_t_c_.‘_l_ u . ) Sutte, Apt. #, etc. e _ﬁ_ FEI_Number o Applied For
22| = 137] 59-1880533— g Not Applicable |
City & State City & Stata ) R $8.75 Aaditional
zl El §. Certifcate of Status Desired Od Fee Required
Zip Country Zip . Country 6. Elsction Campaign Financing $5.00 mayBs
|24] [2s) {20 {30] Trust Fund Contribution O Adced to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
SOUTHEAST CONDOMINIUM MANAGEMENT 82| Street Address (P.0. Box Number is Not Acceptabie)
2085 UNIVERSITY DR ‘
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code
11. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o
SIGNATURE -
Signature, typed or printed namse of regisierad sgent and title if appticable. (NOTE: Registared Agent signaturs required when rainstating) DATE - o
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD _ ] DELETE 1.1 TMLE i OChange [ Addition =
NAME LEVINE, GORDON 12 NAME N
streevaporess| 613 SOUTH STATE ROAD 7, APT. 2A 1.3 STREET ADDRESS a
cmv-st-2r | MARGATE FL 14 CITY-§T-2P &
TME D . ] DELETE 21 TILE [JChange  []Addion | ©
NAME NUTILE, FLORENCE 22 NAME
[ smeeranoress).613.S.. STATE RD:7,-APT: 20— oo = ompomm || 23 STREETADDRESS dmmmnm - oo oot s e mns e
CITY-ST-2P MARGATE FL ; 2,4 CITY-ST- 2P , |
TITLE PD g\DELETE 3.4 TLE IChange [ Addition
NAME ABRUZZESE, GRACE 32 NAME
sreeTaooress| 613 SOUTH STATE ROAD 7, APT. 1D 33 STREET ADDRESS
CITY-ST-ZIP MARGATE FL . 34, CITY-ST-2P -
TME D /&DELETE 41TME OiChange  [1Addtion |
HANE STACKHOUSE, DOUG L.2MAME ‘ ;
streeranoress| 613 SO STATE RD. 7 43 STREET ADDRESS
orv-st-ze | MARGATE FL 44 CITY-ST-ZP
TME S\VD {’] DELETE 51 TILE [(IChange ] Addition
NAME KRISON, DOLERES S2NAME '
streeT anoress| 61358 ST RD 7 53 STREETADDRESS
CITY-ST-ZIP MARGATE FL 54 CITY-ST-2P - !
TIMLE 1 DELETE EATILE [JChange  []Addition |
NAME 6.2 NAME - F
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

indicated on this annual report or sypg
officer or director of the corporatic
Block 12 or Block 13 if changed, )

SIGNATURE:

aghment with an address,

14T heraby 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 information
lemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
he receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appeats in

ith all other like empowered.

—

1-F5Y-723 —Z/?l!

Daytime Phone # .

//‘2:;_/?'7,
/ Date / /

)



