2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # 743826

1. Entity Name
MANGO LANE HOMEOWNERS ASSOCIATION, INC.

(02-20-2006 90030 005 ****70.00

Principal Place of Business

Mailing Address

RON KATZ RON KATZ
12927 SW 103 PL 12927 SW 103 PL
MIAMI, FL 33176 US MIAMI, FL 33176  US

DUV LUUNN

AU REAC ARG R R NETRA A

2. Principal Place of Business 3. Mailing Address —~—
MLGo AL HomQues Bae /0344 S.wo. Lag (R
Suite, Apl. #, efc. Suite, Apt. #, etc. 02142006 Chg-NP CR2E037 (11/05)
ity & Jlate City & State_ 4. FEI Number Appled For
| Q i l. FL la WAl (CL" 3 ;/ 7b 59-2159403 Not Applicabte
Zip ’ Country Zi ” Country " i $8.75 Addftional
5. Ceriificate of Staws Desired ﬂ
‘33’7‘0 M Pi 3?/ 7 6 Fee Requirad
6. Name and Address of Currant Registered Agent -~ — — 7. Name and Address of New Registered Agent
Name
KALLICHE, ANTHONY A,
6161 BLUE LAGOON DRIVE,"SUITE #250 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligaticns of registered agent.

Signature, typed or prited narme of regrstered agent and e f apphcable,

(NOTE: Registered Agent signature required whén renstatng)

9. Elestion Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2006

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

10. OFFICERS AND DIRECTORS 11.

TITLE P O Delete TTLE Ol change [ Addition
NAME WOLF, ANDY NAME

STREET ADDRESS | 10464 SW 129 TERRACE STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33176 CIY-ST-2P

TITLE VP [ pelete THTLE [Jchange [ Addition
NAME SPEARS, FLOYD NAME

STREET ADDRESS | 10364 S W 129 TERRACE STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33176 CITY-ST-2P

TILE S Becer [ 1t g =T nge L] Acdition
NAME PEREZ, DIANE NAME Fe-d.h [ - — -

STREET ADDRESS | 10425 SW 129 TERRACE SRETADRESS | o 3 i e as 729 g SV 1T 4

orr-s-7e | MIAMI, FL 33176 ory-ST-2° vaam  2c T TH

TILE T [ petete TILE ’ [ change [ Aiition
NAME SHARP, BYRON NAME

STREET ADDRESS | 10364 SW 128 TERRACE STREET ADDRESS

Cy-S7-2°P MIAMI, FL 33176 CITY-ST-2P

e D O oelese TLE [l change. [ Aduition
NAME FERMAN, RICHARD NAME

STREET ADDRESS | 10404 SW 128 TERRACE STREET ADDRESS

Cmy-S7-2p MIAMY, FL 33176 CIiY-ST-2P -

e [ Delete TITLE [ Change, [ Addition
NAME .- HAME e Y

STREET ADDRESS STREET ADDRESS _ .
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment i

SIGNATURE;

address, with all other like empowered.

¥

SHARL 2 06 207 BVEHA

ND TYPED OR yrﬁ: NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #

~



