‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40949 Feb 02, 2001 8:00 am
T+ Ently Name Secretary of State

ALLEGRO AT SAWGRASS MILLS HOMEOWNERS ASSOCIATION 02-02-2001 90297 012 ****6] 25
Principal Place of Business Mailing Address
G/O CASTLE MGMT ING C/O CASTLE MGMT ING
PO BOX 189013 PO BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0240496 Not Applicable
. Zip Couniry Zip Country 5. Cemﬂcate of Siatus Desrred O $8 73 Additional
. e - e _ N - PR Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address o| New Reglstered Agent
Name
KAYE & ROGER PA Street Address (P.O. Box Number is Not Acceptable)
6261 NW 6TH WAY
FORT LAUDERDALE FL 33300
City FL Zip Codse
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE VD [ oelete TITLE [ Change [ Addition
NAME TRAMMEL, ROBERT NAME
: STREET ADDRESS | {324 NW 126TH AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL P CITY-ST-ZIP
T SD & Delete TIMLE Sh [JChangs  [dddition
NAvE VON SEGGERN, ELIZABETH HaME Paleiia 2 £ ﬂfm ﬁ
STREET ADDRESS 12648 NW 14TH PL . ) STREET ADDRESS 146 H
CITY-ST-2IP SUNRISE FL 33323 ’ CITY-S1-2IP é! nr =e ﬁ: 3 a g
TITLE 10 [T Delete TIMLE [ Change [ Addition
NAME HERZ, DAN NAME
STREET ADDRESS | 7961 SW 42 CT STREET ADDRESS
CITY-5T-2IP DAVIE FL CIY-ST-2IP
TITLE PD 7 pelete TILE [ change [ Addition
NAME GELLER, LARA NawE
STREET ADDRESS 12636 14 PLACE STAEET AODRESS
CITY-ST-2IP SUNR'SE FL CITY-ST-21P
TITLE 2 celete TITLE b [ Change Ij’ﬁdinon
NAME NAME ’n‘oehme_ Chﬂb
STREET ADORESS STREET ADDRESS | |10 Mu) T l;.\a+
CITY-5T-Zf CY-ST-2P Lunvisg, e 23333
e 7 Defete TILE ) O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP A ya CITY-5T-21P
12. | hereby certify that the inforghatich supplied with tfs f||rn3 poes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo or sfpoigfnental report isfrue and hoourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation p gfeiverfor trustee empfiwerad tyf executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap attach ent with an address fwith al} gther li empowered.
Y
SIGNATUR = dext., Blor 454 - Ha-lo0o
SIGNATURE AND TYPED OR ED MAWE OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #

CR2E037 (10/00)



