ot FILED
‘2007 NOT-FOR-PROFIT CORPORATION May 21 2007 8:00 am

ANNUAL REPORT RGN Secretary of State
DOCUMENT # 757441 05-21-2007 90058 013 ****70.00

1. Entity Name "
PCND APPLE RECREATION ASSOCIATION, INC.

Principal Place of Busi.ness Maiting Address . ' Q“ 1 17 2 3 v

4445 NW 22ND ROAD 4445 NW 22ND ROAD
COCONUT CREEK, FL 33066  US COCONUT CREEK, FL 33066 . ) .
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address ”"m ‘I||| |WH“N |‘|“ ”““m Im“m’ I’I“I‘IMIH Ill”lll I' ml
P
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number Apptied For
59-2140582 Not Applicabls
ap Country ap Country 5. Certificate of Status Desired | $8‘75 A'dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtstered Agem
- - Name— -~ 7 - - -
MULMAN, S .
4445 NW 22ND ST Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
City FL l Zip Code
8. The above named entity submts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE 5 g Y pUKE IO iy of 5//3/07
Slgnatyre, Iyns}d or pnmw nama ol registered agan! and litle i applicaple. {NOTE: Registerea Agenl signalure required when reinstating) CATE
Flllng Foe is $61.25 9. Election Campaign Financing 55_00 May Be v Niake.check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees - Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TmiE DP [ Delete TLE [J change (] Addition
HAME MULMAN, SEYMOUR RAME
STREET ADORESS | 4087 NW 22ND ST STREET ADORESS
CITY-ST-2P COCONUT CREEK, FL 33066 CITY-5T-2IP
TTLE S 1 Detete TITLE [ Change [ Addition
HAME GOLDSTEIN, BERNICE NAME
STREET ADDRESS | 4403 NW 20TH ST STREET ADORESS
CiTY-ST-2P COCONUT CREEK, FL 33066 CITY-S1-2IP
TIME D [ Detete TITLE [ Change  [J Aodition
NAME GOLDSTEIN, LEON NAME
STRCET ADDRESS.1 4403 NW.20TH ST - - — - ——— B SIREETADDRESS |— — - =~ .=~ —~ : — e -
CIFY-ST-2IP COCONUT CREEK, FL 33066 CITY-8T-7P
TmE P [ Delete TITLE [ Change (7 Addition
NAME - mlChaEL Tﬁag#s cE r ' NAME
steeetaopeess [R (36 N W 4sTH STR STREET ADORESS
ov-si-ze PpeonuT LREER, FL330é & CITY-S7-2IP
TITLE 3 petete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O vetete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-27P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and lhal my name appears in Block 10 or Blogk 11 if
changed, or on an allacmlh an address, with all other like empowered.
[ BIONATU‘E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




