. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
- Jan 09, 2006 08:00 AN

DOCUMENT # N03000004880

1. Entily Nems
ALLGAR CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Mailing ﬂ(ddvesé
7820 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321

Principal Place of Business

7820 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

T T T

Q1052006 Mo Chg-NP CRZEQ3T (11705}
4. FEI Nurmber Applied For
20-0039504 Not Applicable

| $8.75 acationat

i .
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GARMIZO, GUSTAVO | )
7820 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321 '

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits s stalement for the purpesa of changing its registered offica or registered agért. or bath, in the State of Florida, | am famitiar with, and accept

the obhigations of registerad agent.

SIGNATURE

Sigrature. 1,0d of prnted name of registeree agent and ke 1l appheatie {MOTF Registered Agent signature raquired whien refisialing) DATE

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 may Be

Due by May 1, 2006 Trust Fund Cantribution. [ __Added to Fees
10. ) OFFICERS AND DIRECTORS - . B
TTE DV ]
NAME DIGICRGIC, MICHAEL

SIREETACDRESS | 8179 NORTH PINE ISLAND RCAD

Ciry ST-0P TAMARAC, FL 33321
TILE DP
NME GARMIZO, GUSTAVO

SIREET A00RESS | 7820 NORTH UNIVERSITY DRIVE

City SU-#R TAMARAC, FL 33321

1L [»1) ’

NAME GARMIZQ, MANUEL

SIRLETARDRESS | 7820 NORTH UNIVERSITY DRIVE

Glry-51- a1 TAMARAC, FL 33321

TiiLE ps B
NAME DIGIORGIO, FRANK SR

Sifttf ADORESS | 8179 NORTH PINE ISLAND RCAD
CITY- St 2IP TAMARAC, FL 33321 —

TME

HAddt

STALET ADDRESS
LIty SI- 2P

TIHE
NAME
STRELT ADDRESS _
CIfY-37 2P

RN RSEAL R
U171 A5 B E-ULY BE ey

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this iing does rit qualify for the exemphons contamad 1n Chapler 119, Flarida Stalutes. | further certify that e informaiian’
al report «§ frue and accwdfe and that my signalure shall have the same Jegal elfect as if made under oath; that | am an officer or director
of the carporation or the recerver offtrustes empnwared to execule this report as required by Chapter §17 Florida Statutes, and that my name appeats in Block 10 or Block 11 if

incficatad an #his repon or suppl

changed, or on an altachment wilf gnfiddress. with all other kgfempowared.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAKE ©f SIGHING QFFICER OR DIRECTD

_ I-Sramb  O5y-701-4959

Date Daytn Prong 4




