2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -_-

-
- s

FILED
Mar 23, 2007 8:00 am

Secretary of State

DOCUMENT # 744388 02-26-2007 90050 033 ****61 25
1. Entity Name .
APPLEGREEN CONDOMINIUM APARTMENTS, INC. 3
Principal Place of Business Mailing Address - ,ur
SOUTHEAST CONDO MGMT SQUTHEAST CONDO MGMT LoUUbLLI2
2855N UNIVERSITY DR, STE 310 PO BOX 9519
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33075 ‘ ; ;
N

2. Principal Place of Business - No P.0. Box # 3. Mailing Address “nmlll]mlﬂllulllmmmmm M

Suite, Apt. #, etc. Suile, Apl. #, etc. 01042007 Chy-NP CR2EQAT (12/06)

City & State City & State 4. FEI Number Applied For

59-1880533 Not Appiicable
Zip Country Zp Country ; $8.75 Aaditional
S. Certificala of Status Desined 0O Fes Raqus
6. Kame and Address of Curment Registered Agont T. Name and Address of New Ragistared Agent
N
SOUTHEAST CONDOMINIUM MANAGEMENT . Tucker & Tighe, P.A. - ]
2855N UNIVERSITY DR, STE310 St 800 E. Broward Blvd, Suite 710
CORAL SPRINGD, FL 33085 Fort Lauderdale, FL 33301
| Ci p Code

8. Tha above named entity submits s stalement ior Ihe purpose of changing its registered olfice of registered ager, or both, in the State of Florida, | am familiac with, and accept

SIGNATURE % /) 7—/10(4\4 % “q ;)v'ﬁs {é/ // 7

Bigrmere, yped or prnks veret 0F w%l.l.l b / {NOTE: Riagitiersd AQEm QAL reuind whan pingiating)
L4

Flling Foe Is $61.25 $. Eloction Campaign Financing $5.00 May Bo Make check payable to

Due by May ¢, 2007 Trust Fund Contribution. Added to Fros Florida Department of State
16, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
mE VPOT O Deet: e Sp OCtange  [J-amtion
NawE SIBLEY-SCHNEIDER, PAUL (e .{.;944 , &‘? ,
STREET AnORESS | 613 5, STATE RD. 7 #1C sreniaoess | G733 5. SHrH G T i
omv-s-2p | MARGATE, FL 33063 ov-siwe | Blargest, FL 33063
me PD 2 Oclete TILE Zn y P Dcrange  Lition
NAME WEESE, KAREN NAME Jol, o
STREET ADORESS | 613 S. STATE ROAD 7 s | o3 5. Sralte O T #3£
oTv-SIP | MARGATE, FL 33063 aovsw | paryarz fr 33063
TR £ pexse TLE Ocage [ Addition
NAME NN
STREET ADDRESS STREET ADDRESS
Cny-st-2F - Y- ST- 29
TLE O Deiete me Ocme [ Addtion
NAE L T1Y-3
STREET ADCRESS STREET ADDRESS
Y-S0 oTY-S1-2P
me 3 Dewte M Oomne [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cy-§1-np Qry-S1-2p
i [ Deieiz me O Cangn ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CY-51-1
12. | haretyy cerlify that the information supgliad with ihis filing does not quality for 1he exemptions comained in Chapler 119, Florida Statutes. | turther certify (hal the information

indicated on this report or supplemental repon is true accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the ggrporaiion ug recerverg tru:t:grenpuw::eg ] ox?ckgle this repgg asl_med by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
c ,Qronana 1 with an @85, It ke empowered.

horg men et FERIVE £ RMBTEKT

SIGNATURE: 122, 2./4-8007 454 977- 3948

TuRe anh) Trren Coyire Promm #




