«3’1«%42004 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # 744388

1. Entity Name
APPLEGREEN CONDOMINIUM APARTMENTS, INC. 3

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90012 029 ****g]1 25

Principal Place of Business
2085 UNIVERSITY DRIVE

Maiiing Address
2085 UNIVERSITY DRIVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, eig. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applisd For
59-1880533 Not Applicable
- " -
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHEAST CONDOMIN!UM MANAGEMENT
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071

Street Address {P.0O. Bax Number is Not Accaptable)

City

FL i Zip Code

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnature. typed or printed name of registerad agent and lizle it applicatle. (NOTE: Regisiered Ageni signature required when reinstating)

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L DP w Delete THILE [ Change [ Additien
- KRISON, DOLERES -
sTREET AnDRess |B135STRD 7 STREET ADDRESS
cry-st-zp | MARGATE FL CITY-ST-2IP
e 2 - [ Delete TITLE [J Change [ Addition
NAME LOGAN, BETTY NAME
sTReeT pnpess |B13 S STATE RD 7 STREET ADDRESS
cav-st-zp  |MARGATE FL 33083 CITY-ST-2P
TITLE o VEID a Dele TITLE T Change [ Addition
4w JACOBS, WHMA® = ===~ = = Rt B T
STREET a0DRESS |613 § STATE RD 7 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-ZiP
5D "
THLE 3 Dolete TLE [1cChange [ Additien
" WEESE, KAREN v
saeeT aporess |613 S. STATE ROAD 7 STREET ADDRESS
cmv-s-z¢  |MARGATE FL 33083 CITY- ST 2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET AUBRESS STREET ADDRESS
GIFY-ST-21 CITY-ST- 2P
TME 1 Delete TTLE ) Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the: corporation or the receiver or wustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an addregs, with all other ke empowered.
SIGNATURE: ﬁﬁrﬁ Witme Jhcoes 3-3-dooyt (841837 2929
S1GNAW{! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylire Phone #




