b

q'

FILED

2007 NOT-FOR-PROFIT CORPORATION Yo Mar 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2007 90068 035 ****g] 25

DOCUMENT #757787

1. Entity Name

APPLEGREEN RECREATION AREA ASSOCIATION, INC.

Principal Place of Business Malling Address
607 S.STATERD. 7 2855 NORTH UNIVERSITY DRIVE hdd e dadhg
POMPANO BEACH, FL. 33068 SUITE 130
. CORAL SPRINGS, FL 33065 US o | "
i
2 Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ”I[m lmulmm m M mn m l" m Hﬂ Im“I]H |H|
Suita, Apt. ¥, atc. Suite, Apt. #, stc. 02102007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
58-2109499 Nat Applicable
Zp Country ap Country 8. Certificate of Status Desired o gg'z?qmmma!
8. NmmmdAddrdeummwmmAgm 7. Name and Addrass of New Registered Agent
- —— Nama - - . -
SOUTHEAST CONDOMINIUM MGT.
2855 NORTH UNIVERSITY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 310
CORAL SPRINGS, FL 33085
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obifigations of registered agent.

SIGNATURE
Signeture, lyped ar prited nams of registered agerd and e F spplicabio. (NOTE: RaQigtoned ADent Siphature required when ranetating) DATE
Flling Feo I $61.28 9. Etection Campaign Financing $5.00 may Be Make check payable to
Pue by May 1, 2007 Trust Fund Contribution. Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D [ pewete TME {JChange ] Addition
NAME TALERICO, ROSEMARIE RAME
STREET ADGRESS | 601 & STATERD 7 STREE? ADORESS
CITY-ST-2P MARGATE, FL 33068 CITY-S3- 2P
TRE D [ olete nE O crenge A Addition
HAME BARATH, HARRY NAME
sTReeT AooRess | 6115 STRD 7 J sz sooess 4/5?37‘6&%&/@/7
cmy-st-Ip | MARGATE, FL 33068 om-§1-2p my = 1Y
TE D 3 Detete TINE [Ochange [ Addition
HAME ALTO, PATD NAME
STREET ADDRESS { 805 S STATERD 7 STREET ADDRESS
CITY-ST-2P MARGATE, FL. 33068 Cmy-S7-2P
e D [ osteta me $rCtame (] Acdition
NAVE WALSH, RACHEL NAME A"Udé Té.2
STREET ADDRESS | S STATERD 7 smatooess | (O3 S.Shafely 7#
¢M-5.F | MARGATE, FL 33068 -S® N A fe Ll 306K
me P O peiete TILE 4 O orange [ Addilion
NAME DION, JULIAN NAME
STREET ADDRESS | 617 STATERD 7 STREET ADDRESS
Cmy-5T- 79 MARGATE, FL LTY-§7-0P
TITLE ] ] Deicte TINE [ Change 7 Adiition
NAME GRAHN, BETTY MAME
STREET AODRESS | 611 SOUTH STATE ROAD 7 STREET ADDAESS
CITY-ST-2P MARGATE, FL 33068 cy-S1-29

12. thereby certify that the informt flon supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or syffplementat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
gfhme re:grporatm or the regBiver or trustee empowared to executs this report as required by Chaptar 617, Flordda Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attach#ia .

SIGNATURE: ‘ 24 y G4/ S 7037CE




