FILE NOW: FILING FEE IS $61,25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of Stale Y. »
DIVISION OF CORPORATIONS

NONPROHFIT "
CORPORATION .
ANNUAL REPORT

1996

DOCUMENT # 757787 (7)

. Corporation Name

APPLEGREEN RECREATION AREA ASSOCIATION, INC.

[ T

Principat Place of Business Mailing Address
6273 NW 27TH 8T 6273 NW 27TH §T
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/1981 04/07/1995
2. Principal Place of Business 2a. Malling Ackdress 4. FEI Number Applied For
2 126) 59-2109499 Not Applicable
U Suite, Apt. ¥, ete. Sulle, Apt. 4. ete. 5. Certificate of Status Desirec 0O $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_31 28 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitte tgx under 5. 199,032,
;;l E] El 3_401 Florida Statutes ] ves No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1] Name
GARAVUSO 82| Street Address (P.O. EpxRNIhtENidiol AAcopdbm — =1 1
607 & STATE RD 7 ~03/22/36==01003-=023
MARGATE FL 33068 8 ¥¥#F 1, 25
. 84| City FL ‘es Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,
-
SIGNATURE

Signature, typad of printed name of registered agent and titie if applicatie, (NOTE- Registered Agent sngna'.urémrétﬁ;sd when rens‘.atin'grw DATE

CR2E037 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE v .. [JDELETE 11 TILE v EfChange [ Addilion
N GEMBINSKI, NICK 12 M EMPILSKL , DAL

streeTaD0RESS | G155 S STATERD 7 1.3 STREET ADDRESS e 55‘{'”1'5 R]) 1

Cy-s1-2P MARGATE FL won-stze | AANATE  (_

TITLE T [CJDELETE 21 TITLE \ ) 3 Change T Addition
HAME JONELL, CONNIE 2.2 NAME Jbﬂ

STREET ADORESS | 6273 NW 27TH ST 23 STREET ADDRESS. | (0 =5 . STATE I{b 1

GITY-SI-21F MARGATE FL 2.40HY-S1-2P MAUATE

THLE D [JOELETE 31 TI1LE ’P - ¢

NAME SCHIPANI, EVELYN 3.2 NAME

stReeTaoDaess | 603 S STATERD 7 3.3 STREET ADDRESS %01 <. QTM

CITY-ST- 2P MARGATE FL sorsize | MMMAME A 230648

TITiE [y [IDELETE 41 TLE U B Thange [ Addition
NAME CONIGLIO, JOE 4. 2NAME (owigio ;0L

staeeraooness | 605 S. STATERD 7 aastheer aonkess | OGS STATE 2o

OY-5T-2IP MARGATE FL r saorv-sze | MVHLEATE) FC

TMLE D mDELETE 51THLE CdChange g Addition
NAME DION, JULIAN 52 NAME ﬂ[-—

seeTancress | 897 S. STATE ROAD 7 63 STREET ADDRESS (pl 5‘{‘ ATE €D N

CITY-51-2IP MARGATE FL 54 CITY-ST-7P MZLLE,ATQ T

TITLE D [JOELETE B1TILE Clchange O Addition
NAME WEINREB, BILL 62 NAME O,]-l A DC‘JL )V
STREETADDRESS | 609 § STATERD 7 ‘ sastmeeraooness | (o1l 5. STATE €D A ’1/\4
CITY-51- 2P MARGATE FL 84 CITY-ST- 2P mamrf “_ 'b

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not guality for the exemption stated in Section 119.07(3)k), Florkla Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trure and accurale and that my signature shall have the same Jeg
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: LfM AMMMA{) / .

al eflect as if made under

9 740725

NATURE I.NDTTPED?@RIHTED NAME OF SIGNING OFFICER OR DIRE R

Jé/fé

Deytime Prione #




