2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT #757787

1. Entity Name

APPLEGREEN RECREATION AREA ASSOCIATION, INC.

Secretary of State

01-24-2008 90034 004 ****6]1 .25

Principal Place of Business
607 S. STATERD. 7
POMPANO BEACH, FL 33068

Mailing Address
2855 NORTH UNIVERSITY DRIVE
SUITE 130

CORAL SPRINGS, FL 33065 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘I"‘ Hl" ll"“ "HIH' ‘“‘ |‘|“M“MI“"“ M“ mml' |I "I‘
i i # .
Suile, Apt. #, elc. Suite, Apt. #, el 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
. 59-2109489 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Stalus Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHEAST CONDOMINIUM MGT.
2855 NORTH UNIVERSITY DRIVE
SUITE 310

CORAL SPRINGS, FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity sutirits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatre. iyped or printed narme of registered agent and Wle if applicable. {NOTE: Registered Agert signature required when reinstabng} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ] Change (E’A';muion
NAME TALERICQ, ROSEMARIE NAME zbﬁ/ﬁ, f}”’é é ,ﬁﬁ/ %M
STREET ADDRESS | 601 S STATERD 7 STREET ADDRESS
ony-s-2P | MARGATE, FL 33068 , Cy-51-21P /WZ/W A 3308
TILE 3] /z/Delew T [ Crange (Q'A'dm(ion
o KALNEY, GEORGE o Wlé, W L
STREET ADORESS | 6115 STRD 7 STREET ADDIESS @// 5,é/é, M 7 #/3
emv-st-2P | MARGATE, FL 33068 , oS , AL S
TITLE D )Z]'Dc:ele TITLE p - [JChange [ Addition
NAME ALTO, PATD NAME Zarr g W p
STREEF ADDRESS | 605 S STATE RD 7 STREET ADDRESS 40/ 5 /‘5 7# ‘?é
civ-s1-2F | MARGATE, FL 33068 Chiy-sT-27 m /:Z 5.%
TITLE D /E/Deme TITLE [J change [ Addition
NAME WALSH, RACHEL NAME
STREET ADDRESS | S STATERD 7 STREET ADDRESS
CIFY-SF-2IP MARGATE, FL 33068 CITY-ST-2IP
TITLE P O pelete TITLE [ Change [ Adoition
NAME DION, JULIAN NAME
STREET ADDRESS | 617 STATE RD 7 STREET ADDRESS
CITY-S1-20P MARGATE, FL CITY-8T-2IP
TILE D )Z/Delete TITLE [ Change  [J Addition
NAME GRAHN, BETTY NAME
STREET ADDRESS | 611 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-ST-21P MARGATE, FL 33068 CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule 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 an address, with afl other lik

SIGNATURE: / J(&Q.

e empowered.

AP

SIGHATU

AND?PE'D'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Pnone #




