2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT #757787

1. Entity Name

APPLEGREEN RECREATION AREA ASSQCIATION, INC.

02-02-2006 90071 002 ****6] 25

Principal Place of Busingss
607 5. STATERD. 7
POMPANO BEACH, FL 33068

Mailing Address

2855 NORTH UNIVERSITY DRIVE
SUITE 130

CORAL SPRINGS, FL 33065 US

guv-

2. Principal Place of Business

3. Maijling Address

A A

I

Suite, Apt. 4, eic. Suite, Apt. #, etc. 01052006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEJ Number Applied i-or
59-2109499 Not Appiicabie
2ip Country ap Cauntry 5. Certificate of Status Desired ] ?igesq ﬁﬁcmﬁ
6. l_lame and Address of Current Registerod Agamt 7. Nama and Address of New Registered Agent
Name
SOUTHEAST CONDOMINIUM MGT.
2855 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 310
CORAL SPRINGS, FL 33065 .
City FL l Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Tillgrceo

&mme.md«wﬁmmdwwmmfwm.

{NOTE: Regrsterad Agent signdiae equamd whes rénstatng } OATE

Filing Fee is $61.25
Due by May 1, 2008

9, Blecton Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 Moy Be
Added to Fees

10. OFFICERS AND EXRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D T palere [ILE [ Change [ Addition
NAME TALERICO, ROSEMARIE NAME

STREEFADDRESS | BO1 S STATERD 7 SIREET ADDAESS

CITY-ST. AP MARGATE, FL 33068 GITY-Si-2P

e 0 [ Detere 1MmLE [ Change  [J Addition
MAME BARATH, HARRY HAME

SIRtET ABDALSS | B115STRD 7 STREET ADDRESS

CliY-S1-AP MARGATE, FL 33068 CHTY-S3- &P

e o O pesete TILE [Ocrenge [ Addition
AME ALTO, PATD NAME

STREET ADDAESS | BOS S STATERD 7 STREET ADDRESS

GIIY-5i-2P MARGATE, FL. 33068 ciiy-$1-2P

TTLE ] 1 Desete TITE [crange [ Aadition
NAME WALSH, RACHEL NAME

STRFFTADDRESS | S STATE RD 7 STREEF ADDEESS

cny-s3-a9 MARGATE, FL 33068 Cire-si-20

TiTLE P 3 Detee TILE Clcenge [ Addttion
NAME DION, JULIAN NAME

STALLT ADDAESS | 817 STATERD 7 SIRIET ADDRESS

CHiv-S1- AP MARGATE, FL CiTy-s1-2p

WLt D [ Detese TIILE CJcrenge [ Addition
AN GRAHN, BETTY NAME

SIREETADORLSS | 611 SOUTH STATE ROAD 7 STREFT ADDRESS

pIY-Si-29 MARGATE, FL 33068 CY-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signatiwe 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 io exgcute this report as required by Chapier 617, Fiorida Stanutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGIATURE AND TYPED GR PRINTED NAKE OF 3)GNING OFFICER OR (NRECTOR

Date Daytrme Phone &




