2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757787

1. Entity Name

APPLEGREEN RECREATION AREA ASSQCIATION, INC.

Principal Place of Business Mailing Address
607 S. STATE RD. 7 2316 GYPRESS BEND DR. S.
POMPANQ BEACH FL 33068 APT. 320

POMPANO BEACH FL 33069

us
2. Principal Place of Business 3. Mailing Address “II"HIm I'

Cfo Sovtheast Gando Mot

Suite, Apt. #, etc. Suite, Apt. #, etc. -

20%S Umwzrsr!‘ Dok

FILED
Feb 03, 2001 8:00 am ¢
Secretary of State

02-03-2001 90077 014 ****5] .25

M

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
: _ S D C \ f\SlS Y p ' _ 592 1_09499 7 .Nol ApvplicaADIe N
T Rl ) gpéo'*_"_l‘ \ : Codrtry 5. Certificate of Status Desired a geae'gﬁsq(lﬁ?:;ﬁmal —
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Na

Zo uh QG\Q,"— Qﬁ\dc! UM M
GARAVUSO ' Stre O. Number is Nat A ptab
607 S STATE RD 7 AERT Uavjeée VXS R
MARGATE FL 33068 - .

ity : Zip Godo
Cocal  Docwigs FL | 35674

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent.\br both, in pﬂe state of Florida.

SIGNATURE QQ Q/I/\Aa/\O/ﬂQO\

1/&/o/

Signature, typed c{prmlad name of registered agent and if gpplicable. . (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e P DACelete e ) . Ochange  Racdition | S
NAME CONIGLIO, MARY NN Apcuezzl RoberT s
srReeT apoess | 605 8. STATE RD. 7 STREETADDRESS | (p13 S} R4 7 5
CITY-5T- 2IP POMPANO BEACH FL 23068 CITY-ST-2P Ma. l\ﬂ m p,f 330 Q,a” E
TMLE T Eﬁme TITLE [T Change Addition | &
i FORNES, SHARON me | TPols mW) Yoo s
stater aooaess |- 2316 CYPRESS'BEND-DR-S. APT. 320 STREET ADDRESS Ll S ‘S—}-rc‘é T T T
orv-sT-2p | POMPANO BEACH FL 33069 cimY-51-2¢ (BN EFA ~
T D ' : Delete e 1Y [ Change ‘Addition
e SCHIPANI, EVELYN ?L o o k2, Docee.n %
sTheeT ADoRESS | 603 S STATE RD 7 smeraoness | 004 S 5+-RO 7
CITy-ST-28 MARGATE FL CITY-ST-2IP YyN\ano x| .
TINLE P ﬂ*ﬁ elte TITLE ol ] H_mrq—' ] Change ddition
NAME GARAVUSO, FRAN ) NAME _ W
STREcT ADDRESS | 607 8. STRD 7 STREET ADDRESS Tt
CITY-5T-2IP MARGATE FL 33068 CITY-57-2P
TMLE D 1 Delete LE [ Change PR Addition
e DION, JULIAN e NioK & eM bM)TSK
STREET ADDRESS | 617 STATE RD 7 STAEET ADDRESS &)O 3 ..gou' [H STA C AD 7
orv-s-2F | MARGATE FL omv-st2p | M)A }Q G—/} ! ¢, 4 L 53 o G
TME v [ Desete TINE [dChange [ Acdition
NAME HALL, BOB NAME
sTREET ADoRESS | 609 S STATERD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGNATURE REQUIRED ’I/WJZQ prm&m& [~29- 200]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR V\

Date Daytima Phone #



