!

2001 UNIFORM BUSINESS HEPORT {(UBR) " Feb 26F£%(];:1D800 am

b)
DOCUMENT # 744388 -
1. Entynams Secretary of State
ok e ok ok
APPLEGREEN CONDOMINIUM APARTMENTS, INC. 3 01-30-2001 90197 024 #6125
Principal Place of Business Mailing Address
2085 UNIVERSITY DRIVE 2085 UNIVERSITY DRIVE .
CORAL SPRINGS FL 33071 CORAL SPRINGS L 33071 _ 27292
IR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale -~ . 4., FEI Number Applied For
" ’ 59'1880533 Not Applicable
ad o County . . ® | Couny 5. Centficalo of Status Desied [ ?ﬁ-gosmm‘b“”
== —== 'ﬁsNamaandAddreshofCumnmaglmmdAy_m_,, —ieom- 7. Name and Address of New Reglstered Agent - —
S A - — e | Name e . e e — i< S
SOUTHEAST CONDOMINIUM MANAGEMENT | - Streat Address (P.O. Box Number is Not Acceptable)
2085 UNIVERSITY DR ‘
CORAL SPRINGS FL 3307t _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing Its registered office or registerad agant, or both, in the state of Floriga,
SIGMATURE
Sigrase, typed or printed name of regintared agent and tiis i applicable. {NQTE; Ragistared Agant sigr roquinad wiven ral > . DATE
) FLENOW: | & ElecionCampaignfinancng _ $5.00 mayse | Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. L] AddedtoFees . Department of State
10. QOFFICERS AND DIRECTORS ) 1. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10 =
TME D Ded mE - D O crange ] Addition | S
i LOGAN, BETTY | o e AbruzaEsh g
SIREETADOAESS | §13 S STATE RD 7 G{" STREET ADDRESS G133 Sy Et)‘? 5
cTY-s1-2¢ | POMPANO BEACH FL 33063 cinv-ST-2 Macg m = 3I30L3 g
Tme SVD O oeita TmE D - Ocrne 50 Additen | &
O, | MARGATEFL, - e T e et — o g e Lok sl
me - D - T T ;Eﬁ}e!ﬂe i T o P e e e mtE) Ese, P Y Changa = ] Addllion | e - v
L MANSO, MARIE : NAME '
streeTApDRESS | 813 S STATERD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 . . CITY-ST-2P
me sD Jra T e [ Change [ Addition
NAME SACCO, RALPH NAME .
STREET ADDRESS | 613 § STATE RD 7 - STRECT ADDRESS
eny-sT-2¢ | MARGATE FL 33063 : oy-s7-2p
THLE ‘ 3 pekete TME TN D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-P
TIE [J Delete TILE [ Change [ Addition
HAME ‘ HAME '
STREET ADDRESS STREET ADDRESS
oITY-s1-2p CITY-5T. 2P
12 | heraby certily that the information supplied with this filing does not qualify for the exernption staled In Section 1194 D? 3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signa shall have the same logal e ect as it made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as raquirgd by Chiapter 817, Fiprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared. M 2 [
sIGNATURE: ___ SIGNATURE REQUIRE //o /ao / [
EXINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date / / Daytime Phona #

7



