FILE NOW: FILING FEE IS $61.25

NONPROFIT 70 Y FLORIDA DEPARTMENT OF STATE
CORPORATION _‘-'x' Sandra B. Mortham
ANNUAL REPORT ) Secretary of State

DIVISION OF CORPORATIONS

e

1996

DOCUMENT # 743856 (0)

Corporation Name
MANGO LANE HOMEOWNERS ASSOCIATION, INC.

NI TR

Principal Place of Business Mailing Address
10445 SW 129 TERRACE 10404 SW 128 TERRACE
MiAMI FL 33176 MIAM! FL 33176
us Us
3. Date Incorparated or Qualified 3a. Date of Last Report
08j07T 878 o]
2. Principal Place of Business 2a. Mailing Address 4, FEIN ar Applied Far
2 il okl Se 189 Terc- NG appiicABLE
Sute, Apt. #, etc Suite, Apt. #, etc - 6. Cortifcate of Status Desred O $8.75 additional
22 ;l /(,{/ 2277 /f 7> / Fee Required
City & State City & State 7 6. Election Campaign Financing $5.00 May Bo
23 28] 3 3 , 7 (5 Teust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible under s. 199.032,
24 [25] ?9[ [30] Florida Statutes O Yesﬁo
§. Name and Address of Current Ragistered Agent 10, Name and Address ol New Reglstered Agent
B1| Name
KALUCHE' WHONY A B2| Street Address (P.O. Box Number is Not Acceptable)
6161 BLUE LAGOON DRIVE, SUITE #250
MIAMI FL 33126 &3
84| City FL [as| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE o S
Stgrature. typed or prnted name of registeren agant a:wd 1t if anicable NOTE: Registered Agent sigrialars récuired whon rérstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF FICERS AND THRECTORS IN 12
TIRE FD [JDELETE 11711k [QCnange  [] Addition
NAME STROKERK, JOKN 1.2 NAME
staeer anoness | 10445 SW 129 TERR 13 STREET ADDRESS
CAY-SI-2p MIAMI FL 14 CITY-5T-2IF
TILE D CIDELETE 21TIILE [change [ Adaion
NAME SCHOSBERG, PETER I 22 NAME
staeer aooeess | 12926 SW 104 PLACE 2.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 2 A0 -ST-2F
TLE D [SOELETE I1TITLE DA ¢ TQ/THJSMM—. © [3Change  [] Addition
NAME FURMAN, DIANA 32 NAME Donara M. S, £
sweer aporess | 10404 SW 128 TERRACE VISREETAOORESS | JO W of St IR G f Che F AL
CITY-ST- 2P MIAMI FL 34 OTY-5T-2P Alcamt F/ Js/ ?é
TTLE [ JDELETE 41TILE v [JcChange [ Addition
NANE 4.2 NAME
STREET ADCRESS 43 SIREET ADDRESS
CITY-5T-2P 440N1Y-§T-2IP
TITLE [JDELETE 51 TITLE [OChange  [] Additan
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
ITY-S1-2IP 54 CiTY-S1- 2P
TITLE [DELETE 61THLE [JcChange [ Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CTY-§T-2P 64 CITY-ST- 2P

14. | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemplion sfated in Section 119.07(3)(k), Florida Statutes. | further
certi‘y that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shal have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: - ' to. Danna fd Srwgeke  S]VTEl FoSd33-475-
Daytnw Pnioce @

"BIONATURE AND TYFECTOR £ MEJOF $IGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



