FILE NOW: FILING FEE IS $61.25 . .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

( NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # TThTTSY

1. Corporation Name

Lake Mango Shores ?roPerﬂf Owneds Assmu}wqiinc.

Principal Flace of Business Mailing Address

G A.M. Rescoures FAC D0O. Bow 7Y
?O Bb)( ?’gq UL>€'5+ 'p()..er\ Eﬂh\ FL 3. Date Incorporated or Qualified | 3a. Dalg-of Last Repogt
Wesk R by, §L. 3368 3ayos” " D d3 7Y 74

2. Principal Pliace of Business 2a. Mailing Address 4, FEl Number . Applied For
m _23] 5 9 - /éé) 3&3 Ol Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
—1 P P 5. Certificate of Status Desirec 1 $8.75 Adc!nhonal
22 [27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
??Tl ;l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiily for intangible tax under s. 199.032,
|24] 25 28] [30] Florida Stalutes Oves CINo

Name and Address of New Registered Agent

10.
name ﬁm Re.&mm Tt

Qardo . :)-—D‘\Sea L 82| Street Address {P.R. Box Nymber is Not Acceptable)
3730 Starwoad Geder - O R Sade. ol
\DQ:&\’ BATN rEX\'\, r\:L ‘3,5‘/0‘9 B4 C“’U}gﬁ- Q&Qn\ E ) FL ]sng)sCV&—

$1. Pursuant to the provisions of Sections £17.0502 and 517.1508, Florida Stalutes, the above named corporation submits his staterment for the purpose of changing its registered

9. Name and Address of Current Registered Agent

-

oflice or registered agent, or both. jn the State of FlorigaSuch-ehange was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and acc t the obligati of, Seq 0503, Florida Statutes
SIGNATURE . )€K "~y §-t-96
Signature typod o prpg name of lésyre'd‘ﬁﬁand Lile 1 Appbem e (NOTE Registered Agenl signalure requited when renstalingd DATE o
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ? D [ TDELETE 11TIILE [ Change  [_Jaddition |+~
) -
NAME Dal‘ ! | 3’0,-.1% 1.2 NAME 8
STREET ADDRESS | . ipe 13 STREET ADDRESS
730 Sturwded Cirde . 3Unte Y
orv-stze Loest Qalpe Bth, €l DAY 14 LTY-ST-2P &
TITLE S50 N "] DELETE 21 TILE [OcCrange [ JAddition | O

NAME KAH“' 'ﬂ{\«‘ 22 HAME

SIREET ADDRESS "‘Ls-q La Ke qu U.l 2.3 STREET ADDRESS
or-st-2p_[Loest 2o 2:2: F‘? A3 2 4CiTY-5T-20
TITLE v J [T OELETE 31TILE [Jchange T[] Addition
A
N Michast M Qure, 3zMMe
STREET ADDRESS asg{/ UJ . (,er\ﬂs 5 (&A a3 smm.fnonzss
arest | ek, R atie. BUh . L 2340l 14 CITY-ST-2F
TILE v U [_JDELETE 41T0LE [ JChange [ ] Additian
4
et 2N goooN1 789123
STREET ADDRESS 4 3SIREET AODRESS — pu— -
M 04/22/95--01071--004
CITY-ST-ZIP 44CITY-57-BP %61 .25
TIME [ I DELETE 51 TITLE [JcCnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54Ty -51-2P Y4
[ T DRLETE 61 TILE & Jadiion
NAME 6.2 NAME (_)l/
STREET ADDRESS 6.3 STREET ADDRESS JL
CITY-ST- 27 640ITY-ST-2IF
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished end does nol qualify for the exemplion stated in Seclion 119.07(3)K), Florida Statutes. |
further certify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if

made under oath; that | am an officer or director of the carperation siver or lrusiee empowered 1o execule this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if ghanged. .or'g

nt with an address.
SIGNATURE: _ = g t-5¢_( 567) 56 S8t/

BIGNATURE Anyﬁ ER OR DIRECTOR v Date Dayvme Prone #




