. . 2G05 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 740320 " Feb 12, 2005 08:00 AM

T Enty Mame Secretary of State
iMANGO HILL CONDOMINIUM ASSOCIATION NO. 1,

Principal Place of Business o [\.;I;'xilin; Address i : e
4443 WEST 10 LANE 7600 W 20 AVE.
HIALEAH FL 33012 STE. 217
us HIALEAH FL 33018
us
Suite, Apt. #, etc. i o Suite, Apt #, ele. 18t MOORE CR2EC3T (10/04)
City & State T City & State ~ | 4. FEl Number - Applied For
58-1702652 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fee Recuired
6. Name and Addrese of Current Registered Agent ™ T 7. Name and Address of New Registered Agent
- o Nama o )
TERRA MANAGEMENT SERVICE,INC pervrE— . — : =
(P.0. Box Number Is Mot Acceptatie)
7600 WEST 20 AVE. ~
STE. 217 - — _—
HIALEAH FL 33016 _ —_—
City FL [ Zip Code

8. The above named entity submits this statément for the purpose of changing its registered offica or ragisterad agént, or both, in the State of Florida, | am familiar with, and accept
the abligations of regisiered agent. : T

SIGNATURE - — - e
Sanratwa, yped o prated name of registered agent erd e f appheably (NOTE Hagistarad Agant signature requited whan firstateg} - - DRTE
S— —pe——— ey T ey PO o i TR T T . B ES AN, -_'.'.r..:?:-.::-l":"‘:";‘; m"*""‘
FILE NOW: FEE IS $61.28 9. Elecfon Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 _ Trust Fund Contributor:. O  AddedtoFees Floridla Department of State
10. OFFICERS AND DIFECTORS ] 11 — ADDITICNSIERANGES TC OFFICERS AND DIRECTCLS IN 10
TLE D O Delete IME ] Ghange [ Addition
HAME RODRIGUEZ, HILDA MAME LoOOnneEos189 .
STREET ADDRESS 14444 W 10 CF STREFT ADORESS y Tt Ty T
£ US-B0002-017 TO.ET
wrv-size |HIALEAH FL 33012 CITY-ST-FF Gesld
Tt VPD ' =l S T ] Charge [ Addition
NAME CRIADO, ROSARIO NAME
SIRCET ADDRESS | 4443 W, 10TH LANE STREET ADDRESS
ufv-sipe (HIALEAH FL 33012 GITY-5T-2ip
L 5D D oelle @ e o ) D change T Adetion
HEME CCORDERO, CONSTANTINA NAME
STREET ADDRESS | 4445 W, 11TH AVE SIREEY ADDRESS
CITY-ST- 2IF HIALEAH FI_ 33012 . : -~ covestoap
i FD ' ) ' 7 Delote B n - T Change T Adaiticr
NAME MIRANDA, JUAN F NAME
sTREET ADpRESS | 1063 WEST 43 PLACE 1 smeerapomss
crv.stap |HIALEAH FL 33012 CITY-ST- 7P
a0 j - T P aTEE

e O petere 3 [ change T K
it MERCADO, LIDIA i
siReer apopess | 7600 W 20 AVE., #217 SIRELT ADDRESS
orv-sr.zp  |HIALEAH FL 33016 CilY-ST-2P
L o O peee B e ' - S O Ciange [ Avai
NARE MAME
STBEET ADORESS SIFFET AODRESS
QY- 5177 CITT-31 BF

12. | herelby Cem‘% that the information supplied with this fiing does rot qualify for the exemption Stated in Section 119.07(3(1), Florida Statutes. | further cerdly that the information

indicazed on this report or supplemental report is wue and acturate and that my sighature shall have the same legal effect as if made under oath; thal | am an officer or diréctor

of the corporation or the receiver gptfiee empgwered 1o execute tis report as required by Chapter 517, Florida Statutes; and that my name appears in Bicck 10 or Block 111
ﬁ

changed, or oh an attachment X )
% / -

i d ith all other like empowered.
Z
SIGNATURE AND FYPED DR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR i Dam Duayliena Phore ¥ - T

SIGNATURE:



