LING FEE IS $61.25
Tho T e e

&, FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Segrelary of State

DIVISION OF CORPORATIONS

‘- r NONPROFIT
: CORPORATION
ANNUAL REPORT

1996 e

DOCUMENT # 74140 (7)

1. Corporabon Name

MANGO HILL CONDOMINIUM ASSOCIATION NO.5, INC.

| RN NG

Principal Place of Business Manng Address
C/O PMS CORP C/0 TROPICANA REALTY
8299 CORAL WAY 3742 W12 AVE
MIAMI FL 33155 EQLEAH FL 3012 3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1978 03/27/1995
2. Principal Piace of Business 2a. Malng Address 4. FEI Number Applies For
—2—1! Zﬂ ) 59'18_'46*1 1 MNot Applicahle
Buita, Apt. #, elc Suite, Apt. &, etc it
e, Ap el — Hie. AP et 5. Certihcate of Status Desired [ $8'75 Add.monal
“1;5] 27] Fee Required
| Cwa State Gy & State 6. Election Carmpaign nancing ] $5.00 May Be
23| 7 28] _ Trust Fund Gontrbution Added to Fees
oL Country _op Country 8. This corporation nas liahilty for intangible tax under s. 199.032,
?4—\ 25] B 29—| a0 ] _Flonda Statutes O ves One
9, Name and Address of Current Reg}gl_e_re_d Agent o 10. Name a_qgrﬁqqress ot New Registered Agent
81| Name
HEHNANDEZ. HENRY 82| Strent Al (2.0, Box Nurtiner is Not Acceplable;
TROPICANA REALTY INC
3742 W 12 AVE 83
HIALEAH FL 33012 8| Gty FL |as Zip Code

11, Pursuant 1o the provisons of Sechons E17.0507 and 617.1508, Flonda Stalitns, e above naned Cowenraban abrits tis staternent far the purpose of changing its registered office
or registerec agenl, or bolh, i tha State of Flarica Sush change was authorized by the conporation’s board of chiractars | herely accept e appantment as registered agent. | aen
faniliar with, and accepl the ol¥igations of, Section 17.0503, Flonda Statutes.

SIGNATURE _ . .. - . . - R

St bypmed o0 mded A 2E ey s W A . BICETE S gt d At Sapae te e d wtes el y [§E813 &
12, OF ¢ ICEAS AND DiIRLGIORS 13. AT S O L oL 5 1O O LI 0 AR DIFE GOk I o
TIFLE PD ' [JOLLETE N REENTE: ) ' [JChange  [7] Aadilioa g
NAME GULISANG, JORGE 12 HAME >
streer anoress | 1082 WEST 41 STREET 13 STHEF T ADDRESS 2
oIy - S1- 2iF HIALEAH FL o CLCHY-51-2P ‘ &
TITLE SD [_JDELETE 1 TILE Cicnange [ Addition * |©
NAME CASTROMICHAEL 27 NAME CASTRO, MANUEL
STREET ADORESS 1086 W. 41 STREET 23 STHEE” ADDRESS S
CITY-S1-2IF HIALEAH FL o 2 4Cily-S1-2F
e ID— [JoeLert ILTILE [JCnange  [[] Addition
NAME GASHEHO O 37 hAME
strEEt acoress | dPE-WHHHEANE- 12 SIAEET AUDAESS
CITY-ST-2I HIALEAH-FE 34 0¥ 5710
TITLE ¥B- C1DELETE 41TIILE T/D Dlcharge ] Addiion
hat: FERRER, ORLANDQ PEIRYE
STREET ADDAESS 1076 W 41 PLACE 4ASIREFT ADORESS
CITY-5T-21P HIALEAH FL ) ‘ B XL o ) ]
TTLE [CIDELETE 51 TILLE Ochange [ Adetion
NAWE 52 hANE
STREET ADDRESS 53 STHE T ADORESS
CITY-ST- 717 L ) y 54CITY §'-21 )
L€ CIbELETE 511 [(dchangs [ Addtion
NAME £2 hANT
SIREFT ADDRESS 63 SIRELT ADDRESS
Ciry-5T-217 FA01TY ST ¢F |

14. | do hereby cerlify that the information supplied with s fang is voluntasily furnished and does not guadty for the exemplon staled n Section 119.07(3i(k). Florida Statutes. | further 7 |
certify that the information indicated on th's anriual report ar supplomental annaat report s rue and accurate and that my signature shall have the same legal elfect as if made undar |
oath, that | am an oficar o dreclor of Ihe conorat on or the receiver o trastes ampowered 10 exaculE ths repart as requiced by Chapter 617, Florida Statutes; and that my name :

appears n Block 12 or Block 13 f changed or on an attushment with an address
A ; T
ooy G Ges) FSY-gh2 0

SIGNATURE: WW * &) (< CAPCL |
[ATURE YPED DR PRINTE] OF SIGNING OFFICER OR DIRECTOR [ Lontwn e By o




