"2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 AN

DOCUMENT # N03000004880 SR Secretary of State
1. Entity Name i X as,
ALLGAR CONDOMINIUM ASSOCIATION, INC. ',’"‘ :’f;%j
\*\@;,f-? ’
Principal Place of Businass Mailing Addrass
7820 NORTH UNIVERSITY DRIVE 7820 NORTH UNIVERSITY DRIVE
TAMARAC, FL 33321 TAMARAG, FL 33321
01032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRETY— Aopiea o
20-0039504 Nol Applicable
5. Cerlificate of Status Desired 0 fg'ggz:ﬁ;“o”m

6. Name and Address of Current Registered Agent

GARMIZO, GUSTAVO DO NOT WRITE

7820 NORTH UNIVERSITY DRIVE

TAMARAC, FL 33321 IN THIS SPACE

8. The above named enlity submils this slatement for the purposa of changing its registered office or registered aganl, or both, in the Siale of Flonda. | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE
Signature, yped or praied name of regitiared agent 300w i apokcable IHNCIE Apgssiered Apen! Signalure requirtd wher reinslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 ' Teust Fund Contribution. a Added to Fees
10, OFFICEAS AND DIRECTORS
TILE DV
HAML DIGIORGIO, MICHAEL UIoo0N T 75291
SIRLEN A0DRESS | 7820 N UNIVERSITY DRIVE 01/708/°08-00022-016 B1. 7S
Cry-si-2p TAMARAC, FL 33321
Tk DP
NAME GARMIZO, GUSTAVO

SIRLET ADDRESS | 7820 NORTH UNIVERSITY DRIVE
Chy-51-2P TAMARAC, FL 33321

e DT
NAME GARMIZO, MANUEL

2:::2:2?:59 7820 NORTH UNIVERSITY DRIVE DO NOT WRITE

TAMARAC, FL 33321

LE DS IN THIS SPACE

NAME DIGIQRGIO, FRANK SR
STREET ADDRESS | 7820 N UNIVERSITY DRIVE
Ciy-§y-2 TAMARAC, FL 33321

ILE

NAME

STREET ADDRESS
City-§1-4P

TiTLE

NAME

STREET ADDRESS
CIry-S1-21P

12. | haraby cerlily 1hal Lhe .nformalion supphed with 1his filing doas not qualify for the exemplions conlained in Chapter 119, Flonda Statutes. | lurther certily thal \he infermation
indicated on this report er supplemghial report is true andgaccurate and hat my signaiure shall have the same legal effect as if made under qath; that | am an officer or direGtor
of the corporation or the receive} orfrustes empowered tq execute this raport as required by Chapler 617, Florida Statules; and that my name appears in Black 10 or Block 11 1f
changed. or on an altachment ithfan ghdress, with all ogher 1y poware

ched NGorip VP [3-208 95y F-4159

$ANATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRK§TOR Cayiwne Prore #

SIGNATURE:




