2007 NOT-FER=PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # 743826

1. Enuty Name
MANGO LANE HOMEOWNERS ASSOCIATION, INC.

Prncipal Place of Business Maling Adaress

MAUGO LANE HOMEOWNERS ASSOC. RON KATZ

12927 SW103 PL 10364 SW 128 TERR
MIAMI FL 33176 US MIAMI, FL 33176  US

AN T

: SR ‘ | : ": » - '"" 01062007 No Chg-NP CR2ED37 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applieda For
59-2159403 Not Applicable

$8.75 Acditonal

5. Cerlilicale of Siatus Desired (]

oo

Fee Required

6. Namo and Address of Current Registered Agent

KALLICHE, ANTHONY A,
6161 BLUE LAGOON DRIVE, SUITE #250
MIAMI, FL 33126

DO ~N'0T WRITE

8. The above named enlity subruils thig statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famuiar wilh, and accept

the obligations of regisiered agent

SIGNATURE

Sgnawra, typad or prntad name of registered agom amd tria Jf apphicabls, (NOTE: Registerers Agenl sipnature roquirad when renstatng) DAIE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. 4 Added to Fees

10, OFFICERS AND DIRECTORS

TLE P

NAME WOLF, ANDY

SIREET ADDRESS | 10464 SW 129 TERRACE
CIV-ST-0F | MEAML, FL 33176

TME VP

RAME SPEARS, FLOYD
SIRLETADBRESS | 10364 S W 129 TERRACE
iry-S1-2P MIAMI, FL 33176

TE 3 . : . ..
NAME SEUCIK, FEAN RV R P I

STREET ADI T
il Bveioioi DO NOT WRITE

NAME SHARP, BYRON
STREET ADDRESS | 10364 SW 128 TERRACE
CITY-ST-21P MIAMI, FL 33176

nnr T IN TH'S : SPACE

1ITLE D

NAME FERMAN, RICHARD
STREETADDRESS | 10404 SW 128 TERRACE -
CITy-ST1-ZP MIAMI, FL 33176

T
NAME
STREET ADDRESS .. ST o .
CITY-$1-2P e e e e

12. | nereby cerlify that the information supplied with this filing does not qualify lor the exemplions contamnad in Chapter 119, Florida Statules. ) further certify that the information
indicaled on this report or supplemgpial report 1s true and accurate and hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receivpes slee empowered lo vt e this report as required by Chapler 617, Flonda Sta~- 7 A my name appeari lgj Block 10 or Block 111f

changed. or an an attachgpe an address, with all o ke empoweared . ; I G

SIGNATUR

Secretary of State

C)




