FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 05, 1 999 8 : OO am %
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90117 024 ****51 .25
DOCUMENT # N40949
1. Corporation Name
ALLEGRO AT SAWGRASS MILLS HOMEOWNERS ASSOCIATION C o ereotids -
» INC. N —
Principal Place of Business Mailing Address . o ' .
C/O MIAMI MANAGEMENT, INC. C/O MIAMI MANAGEMENT. INC. ‘
o S oo 1 G o AN WA
SUNRISE £ 33323 SUNRISE FL 33323 )
us us 3 _ ,
2. Principal Place of Business 2a. Mailing Address 3-‘Date Inwrporaled:or dualifad —
[21] 26 11/27/1990
Suite, ApL. #, etc. Suite, Apt. #, efc. 4. FEI Number : Applied For
22] 27) 650240496 _ [ [Not Applicable
E\ City & State E[ City & State 5. Gertlfcate of Status Desied [ $8F.;5R ::L:iriodnal
Zip Country Zip Country 6. Election Campaign Financing " $5.00 MayBe
[24] [26] 29] [30] Trust Fund Contribution. Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name ' ’ ’
SIEGFRIED, RlVERA LET AL 82| Street Address (P.Q. Box Number is Not Acceptable)
201 ALHAMBRA CIR #1102 ’ :
CORAL GABLES FL 33134 83 ‘ -
84} City . : . FL 85| Zip Code_

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and tile If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE - 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE LATMLE 5] . [ Change gAudm‘on A
v TRAMMEL, ROBERT o cLz>beCH Yo SEGRER : 5
smeeTaDoRESS| 1324 NW 126TH AVE ssreeraoveess| | 2o ‘4—8 N TN Place _ 2
amv-sr.ze | SUNRISE FL uorvstze | SUNCSE, He 33323 - &
TMLE D R oeLETE 21TE LDC LEE kit NE— ] , Ochange  BeAdditon | ©
NavE UTO, JOHN : 22NAE Bljes Nw "L udaemy
STREETADDRESS| 1486 NW 126 AVE 2.3 STREET ADDRESS c e O - -
cmy-st-z2p | SUNRISE FL vomsize SUNRISE Lt 3 '
TIME PD ] DELETE 31 TME OChange [ Addilon
NAME FIELDS, MICHAEL 32NAME
sTReeT ADDRESS| 12608 NW 14 ST. 33 STREET ADDRESS
CITY-$T-2P SUNRISE FL 3.4, CITY-5T-2P - -
TITLE ) [ DELETE 41TME ; [JcChanga [ Addition
NAME HERZ, DAN 4. 2NAME
STREET ADDRESS| 7261 SW 42 CT 4.3 STREET ADDRESS
CTTY-ST-2IP DAVIE FL 44 GITY-57-2P :
TILE VPO 3 DELETE 51 TME PD ,etcmnga (] Addition
NAME GELLER, LARA SZNAME .
STREETA0DRESS| 12636 14 PLACE 5.3 STREET ADDRESS
CrY-31-ZP SUNRISE FL 54 CITY-§T-ZP
TME DS [J BELETE 61TMLE ’ . DJChange [ Addition
AvE APPLEBAUM, BETSY B2 M '
sTReeT ADDRESS | 10452 SANTIAGO STREET 6.3 STREET ADORESS
orv.srze | COOPER CITY Fi/) b B4CY-ST-2P

indicated on this annual regght orfsupplemental annyél report i true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corforatibn or the recaiver At trustee @mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears, in

T4, 1 hereby certify that the inforrghtidn supplied with this fifhg doeg not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
Block 12 or Block

or on an attachgént with

address, wjth al other like empowered. -9 7
2e/eAcrRED lf25/q9 (C/ﬁl%%-ﬁiqﬁ 2

aytime Phone #

SIGNATUR




