/2001 UNIFORM BUSINESS REPORT (UBR) FILED

-«
[

Feb 13,2001 8:00 am 2
Secretary of State

02-13-2001 90579 032 ****61.25

DOCUMENT # 741784

1. Entity Name

LAKE MANGO SHORES PROPERTY OWNERS' ASSOCIATION,

Mailing Address

Principal Place of Business

5‘1%) ® OUE Y I 3.%3%’05 ?ﬂ 0BEA(’.‘.H FL 33405

# : ALl L

WEST PALM BEACH FL 33405 us [: 0 0 2 0 6 8 9
us

'

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.
1

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

[

o FL - < a4 -

City & State City & State 4. FEI Number Applied For
| 59-1663632 Not Applicable
Zi | Zi Count iti
P , Couniry P ouniry 5. Certificate of Status Desired | ?8'75 Addltlonal
| ee Required
€. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- - i e |- Name —— - —— e ———

AM. RESOURCES INC.

- —

Street Address (P.O. Box Number is Not Acceptable)

5100 S DIXIE HWY |
SUITE #110 ; ‘ :
WEST PALM BCH FL 33405 Chy FL | ZrCoce
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
!
SIGNATURE !
Signature, rypeld of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. \ QFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLe PD ; 1 Delete e Ol change [ Addition | &
NAME PARDO, JORGE e S
STREET ADDRESS | 2720 STARWOOD CIRCLE STREET ADDRESS s
CITY-8T-7IP WEST PALM BEACH FL CITY-8T-2IP a
| . o
TILE Sh : O oelets- TILE [JChange [ Additian 5
NAME TYLER, KATHY NAME
STREET ADDRESS | 1459 LAKE MANGO WAY STREET ADDRESS
O $1-2P | WEST PALM:BEACH FL GnY-ST-2P
TITLE TD 1 [ Delete TITLE [ Change [ Addition
NAME GUIBERT, TERESA NAME
STREET ADDRESS | 2664 STARWOOD CIR STREET ADDRESS
crt-stz¢ | WEST PALM BEACH FL 33406 o S-2P
TMLE i [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP | CITY-§7-2IP
TITLE 1 [ pelete TLE O change [ Addition
NAME 1 NAME
STREET ADCRESS $TREET ADDRESS
CITY-5T-21p . GITY-ST-2IP
e ! 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or frustee em red to executs equired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
8 s =

z /r/{m@—/ (=2 ) C:?m{/ 477




