2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # 744388

4. Entity Name

APPLEGREEN CONDOMINIUM APARTMENTS, INC. 3

Secretary of State

01-24-2008 90034 003 ****6]1 .25

Principal Place of Business
SOUTHEAST CONDO MGMT
2855N UNIVERSITY DR, STE 310
CORAL SPRINGS, FL 33065

Mailing Address

SOUTHEAST CONDO MGMT
PO BOX 9519

CORAL SPRINGS, FL 33075

DGR RO R EREER AR

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1880533 Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired [ ?g;fqumm'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

TUCKER & TIGHE, P.A.

800 E BROWARD BLVD
SUITE 710

Street Address (P.O. Bax Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL ] Zip Code

8. The above named entity submits ihis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registered agant and fitle il apphcabla, {(NQTE: Rogistoned Agent signature reduirad when neingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vPoT L Oeese me O Crnge (] Addition
NAME SIBLEY-SCHNE!IDER, PAUL NAME
STREET ADDRESS | 613 §. STATE RD. 7 #1C STREET ADDRESS
CITY- ST-2IP MARGATE, FL. 33063 CITY-SF-TIP
TLE SD [ Desets TME [J Change  [T] Addition
NAME LOGAN, BETTY NAME
STREET ADDRESS | 613 S STATERD 7 #1A STREET ADDAESS
CITY-5T-2F MARGATE, FL 33063 CITY-5T-2F
THLE P [J Detetz TITLE [ cChange [ Addition
NAME -1-AMBICKY, FERN NAME
STREET ADDRESS | 613 S STATE RD 7 #3E STREET ADDRESS
cry.sT.2P MIAME, FL 33163 CITY-5T-21P
THLE [ pekte THLE Ol crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2p
TITLE [ pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TME O pekete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

12. { hereby certig that the information supplied with this filing does not qualiy for the exemptians contained in Chapler 119, Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 817, Florida Statutes; anda that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addregs, with ali other like empowered.
SIGNATURE:_ 22017/ gW /_ /42 00§ 15 43..,22,.7 39¢&

BMGMATURE AND TYPED OR MANE OF BGNING OFFICER OR DIRECTOR




