| FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 13, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 716417 ; 08-13-2004 90074 001 ****61 25

1. Entity Name B

ALLAMANDA GARDENS CONDOMINIUM, INC.

Principal Place of Business Mailing Address

5011 W. OAKLAND PK. BLVD. 4807 NW 34 5T

401 : FORT LAUDERDALE, FL 33319 .

LAUDERDALE LAKES, FL 33313

T T — IV L AT
USDI Mty R4ST. | B§0] MW 3F ST
Suiteé,z\%#/,elc.é G Suite, Aprt. #, etc. 07302004 Chg-NP CR2E037 (10/03)
City & State ! L City & Stata 4. FE| Number , Apglied For

LAUDEDDALE Z HLFS Latdeadsle lakes L 58-1372621 Not Applicabie
Zip Country Zip Country " . $3.75 Additional

33.3/ ? E’ED WALD 3 33 / ? \B R.ow >J 5. Certificate of Status Desired a Poe Required ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- e ——— Name

SICKLES, BARRY . -

3300 SAMPLE ROAD Street Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL [ Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

sianature &) \l_: awt /Mi B!}S )< Pres, (Bl s r WP M Ereo, 5/ /0{/'0'7.-‘7‘

Signalute, typed or prinied name of'reguslelerc agentand tig if applicable, (NQTE; Regisiared Agenl signalura requireq when rainslating) "DATE
7 . Filing ]:é'e i-s $61.25 ’ 9. Election Camnpaign Financing $5.00 May Be Make check payable to
' - .  Due by September 8, 2004 Trust Fund Conlribuii‘on, Added to Fees Florida Department of State
“10. J OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
] TNLE VPD i O Dekete N B [ change [ Addition
.wME -~ | CARNEADO, GEORGE NAME
STREET ADDRESS | 5021 W OAKLAND PK BLVD STREET ADDRESS
GITY-ST-2IP FORT LAUDERDALE, FL 33319 CITY-ST-2IP
111LE PD _} O Delete TITLE : [ change [ Addition
NAME BUSK, WILLIAM HAME
STREET ADDRESS | 4801 NW 34 ST STREET ADDRESS
CITY-§T-2IP LAUDERDALE LAKES, FL 33319 cITY-57-21P
TITLE TD | 3 Delete TmE [ Change  [] Addition
NAME SATEL, JANE NAME [ p— .-
STAEET ADDRESS | 4801 NW.34 ST__ _ - e — e e— —— EesTRETADDRESST[" T T 7T
CITY-57-21P FORT LAUDERDALE, FL 33319 CITY-ST-2IP
TILE sD : [ Delete TITLE . [ Change [ Addition
HAME SATEL, JANE NAME
SIREET ADDRESS | 4801 NWV 34 ST STAEET ADDRESS
CiTy-57-21P LAUDERDALE LAKES, FL 33319 CIvY-ST-2IP
TIE »] [ 7 Delete TILE [J Change [ Addition
NAME PARKER, SARAH NAME
STREET ADDRESS | 5011 W. OAXLAND PARK BLD STREET ADDRESS
CITY - $t- 2P LAUDERDALE LAKES, FL 33313 CIY-ST-2iP .- . .
ILE . i o . (1 pelete TITLE /7/[ Lb H~ S An 7D M(I:] Change”  [Di-Adtiion
NAME e "f;”_ i - NAME o2l W O M ALl d Pk' ECur>
STREET ADDRESS o :' . R — . STREET ADORESS Lawede Hale L AELS L FTFRES
CITY-ST-ZIP AR h CITY-51-2P P IRee FO8.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information

. -indicated on this repdit 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at}achmenl with an address, with all other like empowered.

3

SIGNATURE: (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




