2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757787

1. Entity Name

APPLEGREEN RECREATION AREA ASSQOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90030 037 ****6] .25

67 7. OT7 5. STATERQT s peNINSULA LAKE CT
3 MALC ATE F LAKE WORTH FL 33467.7966
E LT
607 S, STATE f2oRp 7 [2316 Cypress Bend Drive .So. :
Suite, Apt. #, elc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
Apt. #320
City & State City & State 4, FEl Number Applied For
Mf]’ﬂGﬁTﬁ F[_ Pompano Beach * 'FL 33069 ' 59'2109499 Not Applicable
3 3 068 C[o]usntK 13 3 O 6 9 %ongy 5. Certificate of Status Desired O gg‘gg‘ﬁggﬁo"a'
6. Name and Address of Current Registered Agent .7.- Name and Address of New Reglsterad Agent
e E = Name
GARAVUSO Street Address (P.C. Box Number is Not Accepiable)
607 S STATERD 7
MARGATE FL City Zip Cod
FL °
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and bile f applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
\' }
\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
l . FEE1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. (SR OFFICERS AND DIRECTORS i 1. . ADBITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D > B’ Delete THLE c I o E’ﬁlange [ Additien
NAME CLARKEED NAME ary L0 '? 7& RS 7
STREET ADORESS | @15 S/STATE.RD 7 STREET ADDRESS 6 o5 8. 5T ? 1o 8
anv-stze | TE FL ., P CITY-ST-28 HargoTe 33¢ y
TLE T & Derete TITLE T . @fthange [ Acdition
we | JO ONNIE NAME SHARoL FoRMES
STREET ADDRESS | 6273 7TH ST STREET ADORESS | o2 H/ L O (‘(PE’C $S REND DR 50 Arr #32.0
omy-st-zp | TE FL CITY-ST-2IP PoMPALO Baq.cﬂ ~t- 330 7
TITLE o * [1 Delete TILE [ change [ Addition
NAME SCHIPANI, EVELYN HAME
STREETADDRESS 1 603 S STATERD 7 STREET ADDRESS
CIFY-ST-2IP MARGATE FL CITY-81-ZIP
TIFLE P [ pelete TITLE [ change [ Addition
NAME GARAVUSO, FRAN NAME
STREET ADDRESS | 807 S. STRD 7 STREET ADDRESS
CITY-ST-ZIP MAhGATE FL 33068 P CITY-ST-ZIP >
e B felete meE N @Thange [ Addition
NAME NAME J u ’ a,r\ f 0'7
STREET ADDRESS STREET ADDRESS A7 T G
CITY-§T-21P CiTY-ST-ZIP /1 e E,é /?‘TE ] .
TITLE [ Gelete TILE O Change [ Addition
NAME HALL, BOB NAME
STREETADDRESS | 600 S STATERD 7 STREET ADDRESS
CITY-8T-2IP MARGATE FL CITY-ST-ZIP

12. | hereby certi

changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: d" 215 ”"“mﬁ REG oo oo, [~

that the information supplied with this filing dogs not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 direcior
of tha corporation or the receiver or trustee empaowered to execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

%%o 2% -774-0722

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ENN7 149799



