FILED
2003 NOT-FOR-PROFIT R TION
UNIFORM BUSINEG S RepO ! Feb 06, 2003 8:00 am

DOCUMENT # 744388 Secretary of State

1. Entity Name 02-06-2003 90116 015 ****5] .25

APPLEGREEN CONDOMINIUM APARTMENTS, INC. 3

Frincipal Place of Business Mailing Address e

2085 UNIVERSITY DRIVE 2085 UNIVERSITY DRIVE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

2. Principal Place of Business 3. Mailing Address ”"M "I" m“ ||||I "|I| ’Im 'I“ I’I" I‘III I|I"|m| Ill” Ill" "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-18805633 Applied For

Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?8'75 A‘dditional
ee Required

6. Name and Address of Current Registered Agent . __ =-_7. Name_and Address of New Registered.Agent. _

Name

SOUTHEAST CONDOMINIUM MANAGEMENT
2085 UNIVERSITY DR
CORAL SPRINGS FL 33071

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- — Cacd
ALl- 5285

SIGNATURE

Slignature, typad or printad nama of registersd agent and title if applicable. (NCTE: Registared Agent signature requirad when reinstating) DATE

. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn F .00 way Bo
S Trust Fund Contribution, O Added 1o Fees Florida Department of State

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE P 3 Delete TITLE TD [ Change "addition
NAME KRISON, DOLERES NAME \,,La ‘Uﬂ U/lw"e—/ (g
steer rooress | 613K ST RD 7 STREET ADDRESS gl 35S SYRIY
CITY-5T-2P MARGATE FL CITY-ST-2IP
TILE DT &Delete e J [ Change ;thdition
NAME ABRUZZESE, ROBERT \AME ‘ : !

street aooress | 613 S STATE RD 7

STREET ADDRESS

. - at

—_— . 1 — A8 oS e T e T e Wl e} — = S, — -
emv-5i-zp | MARGATE FL 33063 EY-S1-7F
TILE BpyP [ Delete TTLE ° [ Change  [7] Addition
NAME JACOBS, WILMA NAME
streer poress | 613 S STATE RD 7 STAEET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-$1-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P . CITY-8T-2PP
TITLE [T pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppj@nental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr dr trusjee empowered ta execute this report as regeyred by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryfwith an #ddress, withjall other like emgowered.

)

1-_: A

AR EBEQUIRIZ L +o- R-3-03 Fed-773-v1/4

ORI AT IFE & RIFS T rraEgs i P ol t i ol f L aae ohr i et 1e L T e e T ——

SIGNATURE:

CR2E037 (10/02)




