FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

OCUMENT # 75778

PCorporation Nama

(7)

APPLEGREEN RECREATION AREA ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

0000 0O

6273 NW 27TH ST 6273 NW 27TH 8T 3. Date Incorporated or Qualitied
MARGATE FL 33063 MARGATE FL 33063 1081
4. FEI Number Applied For
W Not Applicable
2. Principal Place of Businoss 28, Mailing Agdress 75
. 5. Certificate of Status Desired O $8.75 Addtional
1] 28 r“)33 ent Wla (_a,l(;ﬁ& Fao Required
Suite, Apl. ¥, elc. Suile, Apl. ¥, elc. 8. Election Campalgn Financing $5.00 may Be
22 ?ﬂ Trust Fund Contribution Added 10 Fees

City & State City & Stal F(-' 7. Is this nonprofit corporation a homeowners assoclation?
3
El ;l (,(th) L_/O{“/I) ves [ mo
Zip Country Zip,_ " Country _ 8. This corporation owes or has paid the current year Intangible
m 25 ;l j) '3‘1[ {4 ’] ?o—l u S&L Parsonal Property Tax due Juhe 30. Clves [Clno
9. Hame and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
B1| Name
GARAVUSO B2] Street Address {(P.O. Box Number is Not Acoeptable)
807 § STATERD 7
MARGATE FL 33068 B3
84| City FL esJ Zip Code

T1. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appolntment as registered
agent. | am familiar with, and accepl tho obbgations of, Section 617.0503, Florida Statules.

SIGNATURE e
Signature, fyped or panted nanw ol ogislernd mpanl and litlo it applcablo (NOTE" Registared Agenl kignature required when reinstating) DATE
12 OFF ICFRS AND DIRECTORS | ILES ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 127 |
TILE D L] oetere 11 TLE -V [J Change P addition
HANE CLARKE, ED 12MME 4&1{, bso
staet aoetss | 815 S STATE RD 7 13 STAEET ADDRESS < Sate {td 1
CiTY-57-2P MARGATE FL 14 OITY-5T-2P Muxacte L. /
m T T oetete 21TMLE Y ¢ ) O Crange  [NAdaltion
NAME JONELL, CONNIE 22HAME G usg, Fraﬁ
STREET ADDRESS | 6273 NW 27TH ST 23steet avopess | P01 52 € € 1 E .
CTv-5T- 21 MARGATE FL seomv-ste ) WGt L Y
THLE b} J DELETE A1THLE ~ [JChange ™ T Addition
AN SCHIPANI, EVELYN 3.2 NAME Ncdel€, FLor€ewee.
sweeraporess | 603 S STATERD 7 3.3 STREET ADDRESS (:(W 5 <Aode (47
CITY-SI- 7P MARGATE FL . aenv-stze | PV OLke  FL /
TME v S\-DELEIE 41 TITLE g ]" e Change L Addition
RAME CONIGLIO, JOE 4 2HAME Migllo Mo
steeracoress | 605 . STATE AD 7 o s | G005 e €
CiTY-§T- 2P MARGATE FL O 44 CITY-ST-2IP Mﬁw’c\ovf'(, ~C T E'/
TMLE D DFLETE 51TITLE - N Change ‘Addition
we KISH, AL s2hAv 2l (B
.| 617 STATERD 7 53 STREET ADDRESS 03 <. 6"‘&%6&
z¢ .| MARGATE FL . 54 CITY-ST- 2P et 1 s
D T peiere 61 TNLE " g 7 L Change  LA"Addillon
WEINREB, BILL 62 NAME P\ g an s pIDUAS
£55] 609 5 STATERD 7 63 sTREET ADDREss | & 11 25 -<>4eck€ 2d '\
2 MARGATE FL sacmv-stze | QYU $& ke ;ﬁ
by certify that the Information supplied with this filing does not quality for i

ted on this annual report or supplemontal annual report is true and accurate and t j
1 or director of tha corporation of Iho rocoiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

12 or Block 13 if changad, or on an attachment with an address,

TURE: &M 4

he exemﬁtion stated in Sectieh 119.07{3}{i), Florida Statutes. | further certify that tha information
at my signature shall have the same legal effect as if made under oath; that | am an

L GU QT pms

CR2E037 (10/97)



