FILED
2005 NOT.LORPROEIT CORPORATION . 45, 3005 05,00 AM

DOCUMENT # 741409 Secretary of State

1. Entity Nama
MANGO HILL CONDOMINIUM ASSOCIATION NO.5, ING.

Principal Place of Business Mailing Address

MANGO HILLS 5 CONDO ASSOC AMERICA MANAGEMENT & REALTY INC.
1082 WEST 41 STREET 2011 WEST 62 STREET
e L RN R IR
05262005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P T AopledFor
59-1846111 . Not Applicable
5, Certificate of Status Desired L]j 7 ?g'gimﬂmna'

B. Name'and Address of Current Registored Agent -

AMERICA MANAGEMENT & REALTY iINC. DO NOT WR ITE

2011 WEST 82 ST

HIALEAH, FL 33016 IN THIS SPACE

8. Tha above named antity submits this statamant far the purpose of changlng its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

,

SIGNATURE e, LI e o : e
Siimt\re.wpodc«pm\msnsmau(mﬁ!s\mednggm?rqmlﬂgfbiicabie. v . JJHOTE Regisieted Agent Vg requ-fedvahan . 2 L e s EQTE .
Filing Fee is $61.25 9. Election Campaign Financing $5'_00 May Be
Due by &aptembel’ 7, 2005 Trust Fund Canteibution. O  Addedto Feas
10, T OTTICERS AND DIRECTORS N 5
TITLE D
NAME FERRER, ORLANDO

STREETADORESS | 1076 WEST 41 PLACE
CITY-ST-2IF HIALEAH, FL 33012 | 2

o = UO0GI0263248

me B VAR, GLORIA OR/08/05-B0006-01 2 B1.25
STREETAODRESS | 4154 WEST 10 LANE
GIry-57- 2P HIALEAH, FL 33012

TR VP
NAME PICO, DULCE

STREET ADDAESS | 4112 WEST 10 LANE
GITY-ST-ZIP HIALEAH, FL 33012 ) . DO NOT WRlTE

me [ ) IN THIS SPACE

NAME MORA, WILSON
STREET ADDRESS | 4130 WEST 10 LANE
CiTY.S7-2IP HIALEAH, FL 33012

TITLE

NAMSE

STREET ADDRESS
CITY-ST- 21

TALE
NAME
STAEET ADDRESS
CITy-&T-2Ip [P

12. [ hergby certify that the information supplied with this tiling does not quaniy for the examption sta:ed in Sechon 119.07 3)(&) Florida St‘atu\es Hur\her cerify that tha in!ormamn
indicatad on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal e fect as if made under cath; that | am an officer or direstor
o the corporation of the receiver or trustee empowersed to exacute this raport as required by Chapter 617, Florida Satutes; gnd that my name appgars in Block 10 or Blogk 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘/9//42- B . Oppre 27 M _ o

"SIGNATURE AND ﬂPE!}ﬁ! PFI!N‘fE_D NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Fhone #




