FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 14. 2005 8:00 am

ANNUAL REPORT ,
DOGCUMENT # N40949 Secretary of State
01-14-2005 90003 015 ****5]1 25

1. Entity Name
ALLEGRO AT SAWGRASS MILLS HOMEOWNERS
ASSOCIATION, INC.

Principat Place of Busingss Mailing Addrass
/0 MIAM! MANAGEMENT 1145 SAWGRASS CORP PKWY ' Z38h
PO BOX 183013 SUNRISE, FL 33323 US 2UUUZ38b

PLANTATION, FL 33318 US

LI
|
2. Prncipal Place of Business 3. Mafing Addross ”[Iilm |[| m ""I mll m Im I il

Co ML 145 Sewgro.ss

" Suite, Apt. #, etc. C,or-P Pm\’ Suite, Apt. #, etc. 01032005 Chg-NP CR2E0A7 (10/03)
Clty & State . Clty & State 4. FE| Number Appllad For
Sunrse Ed 65-0240496 Nt s
Zp 3 3 _3 9_3 &C;tir(\;ryw ap Country B. Certificate of Status Desired ] g'gsqﬁ;ﬂmm
6. Nema and Address of Curront Registered Agent 7. Name and Address of New Registerod Agent
Name
KATZMAN & KORR, P.A.
1501 NW 49TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City - FL ] Zip Code

B, The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. lyped or printad resma of registerad agent and titie i eppilcabls. {NOTE: Rogistored Agont signatuns requinad wiwin rainstating) DATE
Filing Foe is 5$61.25 9. Electiocn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, - QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD xm e rD ] Chenge ﬂwmon
NAME CIELO, SCOTT NAME SpotoiMoarc .
STREETADORESS | 1145 SAWGRASS CORP PKWY STREEY ADORESS \Hs Sawgrass Corep . Koy
cY-51-2P SUNRISE, FL 33323 Cy-ST-2F Sunrife | FI 32223
TRE vD 3 betste TME ’ (I Change £ Addition
NAME MALLO, ABEL L NAME
STREET ADORESS | 1145 SAWGRASS CORP PARKWAY STREET ADDRESS
CITY-ST-79 SUNRISE, FL 33323 CIFY-ST-2P
TME sD 7 Delets TME [Cchange (3 Addition
NAME ROSS, CINDY NAME _
- STREETADDRESS | 1145 SAWGRASS CORP PKWY - e s STREETADDRESS |~ ~ :
CITY-ST.2P SUNRISE, FL 33323 CITY-ST-ZP
TMLE T [ Deteta THLE [ Change [ Addition
HAME EGAN, ANGELA NAME
STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS
CITY-ST-ZP SUNRISE, FL 33323 oY -ST- 2P
e D O Dedete TmE O cChange {3 Addition
RAME KEARNS, KATHLEEN NAME
STREETADDRESS | 1145 SAWGRASS GORP PKWY STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CITY-ST- 2P .
e 3 Detete TME Ocengs [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P - R omv-si-mp

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Sectlon 119.67{3)(i}, Florida Statutes. | further cerfify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustae empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 #
changed, or on an attachmq}nt with an address, with all other like empowerad.

SIGNATURE: %«zmﬂ’é«wﬁ NY X l//ﬂ /DY

AND TYPED OR PRINTED NAME OF SSGMNG OFFICER OR IIRECTOR [om l Daytime Phone #




