2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 757787 R ereiacy of Gtate™

APPLEGREEN RECREATION AREA ASSOCIATION, INC. 02-11-2002 90063 038 ****61.25
Principal Plage of Business Mailing Address
607 S, STATE RD. 7 % SOUTHEAST CONDO MAT I
POMPANO BEACH FL 33068 2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
us
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN TH!S SPACE
City & State City & Slate 4. FEI Number Applied For
59-2109499 Not Applicable
- i —
Zip Country ® Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name— = - = e — T
SOUTHEAST CONDOM'MUM MGT. Street Address (P.Q. Box Number is Not Acceptable)
2085 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
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
Slgnature, typed or printed name of regisiered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE ‘10 O Deiete TITLE [ Chenge [ Addition | 5 .
NAME ABRUZZI, ROBERT NAME 2
STREET ADDRESS (813 STRD 7 STREET ADDRESS §
CITy-ST-2IP MARGATE FL 33068 CITY-S1-2IP § :
TITLE D O Delete TILE [0 Change [ Addition | 5
NAME POLIMENI, JOE NAME
STREET ADDAESS | 64t5 ST RD 7 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33068 CITY-ST-2IP
me (D T T T e - e . -5 Change — [=]- Addition- | ——
NAME CLARKE, DOREEN NAME
STREET ADDRESS (609 S ST RD. 7 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33068 CITY-8T-2IP
MLE P O Delete TTLE [ change [ Addition
NAME GEMBINSK], NICK NAME ;
streeT aDDRESS |03 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CIY-ST-2IP
MLE D O Delete THILE ; O change  [] Addition
NAME DION, JULIAN NAME |
STREET ADDRESS 1617 STATE RD 7 STREET ADDRESS . ’
orY-sT-IP | MARGATE FL CITY-ST-2IP )
(1113 v O belete TIMLE [ change [ Addition
NAME HALL, BOB NAME
STReET ADDRESS |809 S STATERD 7 STREET ADDRESS
CITy-ST-2IP MAHGATE FL CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all OW mpgwered.
A B0 1 ﬂf;/ /,wnnnrﬁ - _ i
SIGNATURE: Sl EALER Y FA A ZRED /2362 Y9 7YSRIT
SIGNATURE AND TYPED OR PHINTED NAME gF SIGNINE/CFFICER OR DIRECTOR Date Daytima Phona #




