(S

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Lid

FILED
Jan 29, 2004 8:00 am

DOCUMENT # N40949

1. Entity Name

ALLEGRO AT SAWGRASS MILLS HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

01-29-2004 90103 020 ****61.25

Principal Place of Business
/0 CASTLE MGMT INC
PO BOX 189013
PLANTATION, FL 33318

Mailing Address
/0 CASTLE MGMT INC
PO BOX 189013

us PLANTATION, FL 33318

us

Principal Place of Busi

2
olo Miaras

3. Mailing Address

AUGRTMM IR EE AR

T Suite, Apl. #, etc. _Suite. Apt. #. efc.
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- City & State

City & State 4. FEI Number Applied For
SFuni Se F { 65-0240496 Not Applicable
4p Couniry 32| p?,_a > 3 Ccaxrgyﬁf 5. Certificate of Status Desired O Eg'g;‘iq L.:dr:‘;iionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— L amtmT s TS e = - et PR - ,"'Narne h - N s i PO = —
RANDALL K. ROGER & ASSOCIATES, P.A.
621 NW 53 STREET #300 - Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33487
City FL I Zip Coge

the obiligations of registered agent.

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

SIGNATURE
' Signeture, typed or prited name of registered agent and it § apphcable, {NOTE: Registered Agert signature required when renstatng)
* Filing Fee is $61.25 8. Election Campaign Financing ,55_00 May Ba
Due by May 1, 2004 Trust Funa Contribution, Added to Fees
10. . ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD Delede E PD . O Change %dilinn
NAME TRAMMEL, ROBERT HAME Scott Qaelo Coro P\
STREET ADDRESS | 1324 NW 126TH AVE s opess | LMD Soaofrass P Y
arv-s1-zp | SUNRISE, FL cY-ST-2P Sunnst Tl 22333
TLE STD- ‘Kuem TE vD [ Change gmﬂtim
NAME HERZ, DAN - NAME Abel L. Mallo
STREET ADBRESS | 7261 SW 42 CT STREETADORESS | {45~ Seowgrass CDI"P PlOMJ\/
CTY-5-2° | DAVIE, FL CITY-57-2P SWnvite F1 33323
TLE eD %oem e SO O change )Qddi:ian
HAME GELLER, LARA NAME Can Koss ,
STREET ADDRESS | 12636 14 PLACE STREETADDAESS | (146 rass Core P“‘-""l
CITY-ST-2P SUNRISE, FL ey CITY-ST-2P Su. e e A 232> 3 . T
e D w{em TLE To [ Crange mﬁon
NAVE BOEHME, CHRIS NAME prgelq £qan
STREET ADDRESS | 1409 NW 126TH WAY _ STETAORESS | | IS Sal5avass Core ?k.n.uy
CITY-51-2P FORT LAUDERDALE, FL 33323 : CITY-51-7P S\wunrise F1 33333
e D %m L ) [7J Change hdcilion
NAME MALLO, ABEL. NAME Kothitenr Keovrns
STREET ADORESS | 1488 NW 126-AVE STREET ADDRESS |4y \16™ S ) g COSS Corpe pkzwy
oTY-st-zp | SUNRISE, FL CN-ST-ZP (G eyt S Fl 23335
TINE [ Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CrTY-ST-2P CITY-ST-2P -

changed, of on an attachment with an address, with all other like empowered.

Q. Gl

'SIGNATURE:

12. | hereby certify that the information supplied with this filing does. not qualify for the exemption stated in Section 119.07{3){), 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 if mage under oath; that | am an officer or director
of the corporation or ihe receiver of rustee empowered to execute this report as reguired by Chapter 617, Rlorida Statutes: and that my name appears in Block 10 ¢r.Block 111if

Q222

alst

SIGNATURE AND TYPED OR FRONTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Prcne #




