e
~ Fare

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744388

1. Entity Name

APPLEGREEN CONDOMINIUM APARTMENTS, INC. 3

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90021 040 ****5] 25

Principzl Place of Business Mailing Address

2085 UNIVERSITY DRIVE 2085 UNIVERSITY DRIVE

CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071-€132

2. Principal Place of Business 3. Mailing Address

MR

A

Suite, Apl. #, etc. Sujte, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Qi

City & State City & State 4, FEI Number Applied For
£9-1860533
2 Count Zi 1 it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

SOUTHEAST CONDOMINIUM MANAGEMENT
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071

Street Address (P.C. Box Number is Nol Acceptable)

City

FL l 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.

SIGNATURE .
Signature, typad or printed name of registered agent and tfle if applicable. (NOTE: Registered Agent signature reguired when rainstalir:-g)'i H{\'{, %"" ‘;!J;
! S e
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| .~ . - FEEIS $61.25 ~. .7 Tryst Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD _PrTelete ME Cichange [
NAME LEVINE, GORDON NAME
STREET ADDRESS | 43 SOUTH STATE ROAD 7, APT. 2A STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP o
TILE D ,E’D'eme TITLE L,Q,ng , wﬁj O Change F_‘
NAME NUTILE, FLORENCE . . NAME Gis o S+ RdD
STAEETACORESS | 13 S, STATE RD 7, APT. 2C STREET ADDRESS
: omv-s1-2¢ | MARGATE FL CITY-ST-2IP W\PSJL ‘ ~ 33063
| e WE oD () Dttt < TITLE ey - SR L s
A KRISON, DOLERES HANE
! STREET ADDRESS | 13§ ST RD 7 STREET ADDRESS
{ CITY-5T-2ZP MARGATE FL CITY-ST-2IP o
; e VP JD [0 Delete TITLE ] Change /E’ .
NAME s NAME ,
STREET ADDRESS Roth, Lothan STREET ADDRESS -
CITY-5T-ZP 13 S SHRID " CITY-ST-2IP
- v~a A G e & -~ o
TITLE ' [ Delete TIMLE e T 1D . -~ [J Change JZAddition
NAME NAME Yoeens 0; AAV Pl S
STREET ADDRESS STREET ADDRESS G'!3 S St @47
Y- ST-7P CITY-ST-2P MNAre gte. O .
TiLE OJ Delete THLE < /D ! [ Change )ZrAddiiiDI
NAME HAME ],\
Co
STREET ADDRESS STREET ADDRESS Sa 2 lg‘g\g—})oﬁ 7
CITY-ST-2P CITY-5T-2P Rorcgte. |

fon supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florv‘aa Statutes. | further certify; fhat the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ivef or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ddress, with gl othgt like empowered. .
Heac/.
A czo

otz RED <~ .ngu

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR J Daw

12. | hereby certify that the inform
indicated on this repert or s
of the corporation or the rel
changed, or on an attachrglent

SIGNATURE:

Daytima Phona #




