FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 75778

1. Corporation Name

APPLEGREEN RECREATION AREA ASSOCIATION, INC.

Principal Place of Businass

6273 NW 27TH ST
MARGATE FL 33063

Mailing Address

7033 PENINSULA LAKE CT
LAKE WORTH FL 33467

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90002 045 ****61 .25

AR

2a. Mailing Address

3. Date Incorporated or Qualifed

3
2l

[25]

[20]

2. Principal Place of Business
m 04/29/1981
Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 59-2100499 . | [Not Applicable.|_.
LG ¢ ~City 8State ' " T itional
___] City & State ity & State 5. Cortifoate of Status Desirad [ $8.75 Additional
2 Fee Required
Zip Country Country 6. Election Campaign Financing ] $5.00 May Bo

Trust Fund Contribution Added.to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

GARAVUSO
607 S STATERD 7
MARGATE FL 33068

81 MName

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

83

24| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed namae of registerad agent and titie if applicable. (NOTE: Regk Agent sigr required when DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D 1 DELETE 1.1 TTLE ' Change [ Addition
NAME CLARKE, ED 1.2 NAME
sTReeTADDRESS| 615 S STATERD 7 13 STREET ADDRESS
CITY.5T.ZP MARGATE FL 14 CITY-ST-ZIP
TIMLE T 1 DELETE 21TME [JChange [ Addition
NAME JONELL, CONNIE 22 NAME
STREET ADORESS| 6273 NW 27TH ST 23 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 2.4CITY-$T-2P
TILE D (J CELETE 31TME :[JChange -~ -[Z] Addition
NAME SCHIPANI, EVELYN 32 NAME
sreeTA0DRESs| 603 S STATERD 7 33 STREET ADORESS .
CITY- $T-2P MARGATE FL 34, CITY-ST-2IP .
e D SMDELETE 41 TILE ) [CJChange Rl Addition
e CONIGLIO, JOE . s 2N Clacke, Doceen> :
sTReeT aboRess; 605 S. STATERD7 . - sssmeetaopress | (00D S - Stete. U 1) ‘
orv.stze | MARGATE FL uarstze | Margede H 3306
TITLE i) [ DELETE 51 TME o ] o (] Change [g’,Addiﬁon
NAME KISH, AL 52NAME wyusSo, Wan)
smeeraooness| 617 STATE RD 7 sssmeznaoneess | (091 S - State Rd ]
CITY-ST-2P MARGATE FL sacmv-stze |Wgroate (. AaneY
TME v L1 DELETE 6.1 TME v ) [ Change Mddm'on
NAME HALL, BOB 6.2 NAME femws 30€
sTreET AoRess| 609 S STATE RD 7 sssmeeTanoness |Lell S Shate €31
crv-stzr | MARGATE FL sacmvsrze [V rogde - 33006%

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidh 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 -4 Rt
SIGNATURE AND TYPRZ OR PRINTED NAME OF SIGNING OFFICER DR DIRECT

CR2E037 (11/98)

| ?/{Z _25%- ?Zm SOy 72



