FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90131 021 ****61.25

1. Corporation Name

INC.

DOCUMENT # 741784

LAKE MANGO SHORES PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business -

C O AM. RESOURCES. INC. -
707 CHILLINGWORTH DR
WEST PALM BCH FL 33409

Mailing Address

C O AM, RESOURCES. INC.
P.O. BOX 7184
WEST PALM BEACH FL 33405

[

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Rl oons e o e gl v e | 02/231978. . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22} o 27) 59-1663632 : Not Appiicable
City & Stats City & t iti
ity & State ity & State 5. Certifcate of Status Desired . [ $8.75 Addiional
;;l E] : Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing - $5.00 May Be
;] L E‘ 2_91 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
- : ) 81| Name '
AM. RESOURCES llNC. S ' * . Y 82| Street Address (P.O. Box Number is Not Acceptable)
207-S CHANGWORTITR 5700 S Drirp Huwsy. Surte /o
WEST PALM BCH FL 33408 239405~ ®
S 84| Gity 85| Zip Code

FL

SIGNATURE =

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . : .

ignature, Typad or printad nama of repisiared agent and tile i appiicable. TNOTE: Registered Agent sig Tequited when DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES 10 OFFICERS AND BIRECTORS IN 12
TME PD : ' [ DELETE 11 TTILE CChange [ Addition
NAME PARDO, JORGE 12NAME
sreeTaporess| 2720 STARWOOD CIRCLE 13 STREET ADDRESS
onv-st-ze | WEST PALM BEACH FL 14CITY-5T-2P
TME SD . oot v = eI DELETE = RaaTE__ .. - — . [JChange [ Addition
NAME TYLER, KATHY ) 22NAME - e - L
sreeTanoress| 1459 LAKE MANGO WAY 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 2. 4 CITY-ST-2P .

- TME vD ﬁEI-ETE 31TME TD ’ ] Change %dﬁi\im
e MCCLURE, MICHAEL swe  TTRresd Guiberts g ) :
seerAooress| 2584 W. CARANDIS RD. __ sasessoonss | ol SHAR ool [
orv-srze | WEST PALM BEACH FL worvsrze | WeaF i Beach L. 33406 X
™me : . O DELETE 41TITLE N , C)Change ] Addition
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-DP 44 CITY.ST-ZIP
TIMLE [] DELETE 5.1 TILE [JcChange  {_]Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-2IP 5.4 CITY-S5T-ZIP
mE CJ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME : '

STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST. 2P 64 CITY-57-2P : ’

14. t hereby certify that

indicated on this annual report or supplemental annual repert is true and

officer or director of the corporation or the
Block 12 or Block 13 if changed, pron a

SIGNATURE:

receiver or trustee empowered to execute

this
gitachmentwith ap address, ikg

all otherdikg

the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same leg.

at effect as if made under oath; that { am an

eport as required by Chapter 617, Fictida Statutes; and that my name appears in
Empowered. .

041228

AT

s

- Daytime Phone #

CRZE037 (11/98) __



