-

FILE NOW: FILING FEE IS $61.25 * -

NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 N 2
DOCUMENT # /(797§

ClAslis eN MANGo Hill X condo. Assoc,

Secretary of State
DIVISION OF CORFORATIONS

Princ«pal Place of Business Ma ling Address

.M qc,tal.-h( m P.o.mor Yy-o091J
0. mox Yy-09/ Miam ) FrLa3ivy
M IA M ,/ FJL 53 )L’\_} 3. Ige/lnjog)riedgof‘obualmod 3a. Date of Last Report

2, Prncipa' Pace of Business 2a. Ma'ling Address 4. FEI Number Appliad For
21 3?[ g CI ~22( 78"58 X Not Applicable
Sute, Apt #. elc. Suite Apt. #, etc iti
p 8. Certiicate of Status Desired O $8.75 Add_'t'onal
22 El Fee Required
City & State Ciy & State 6. Flection Campaign Financing ) $5.00 may Be
;ﬂ m Trust Fund Conlribulian [ Added to Feas
Zip Country 2 Country 8. Tris corporation has liability for intangible tax under s. 199 032,
|24] |25] 29 |30] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name

Lusmnn. Ny ne 2
yoot N/ w. o ¢4,

Miami FL 332t

82( Street Address (PO Box Number s Not Acceplable)

83

84 Ciy FL ’as

W1, Pursuant to the provisipts of Sechans 617.0502 and 617 1508, Florida Statutes, the abave-named corparation subnuts this statemenl for the purpose of changing its registered
ofhice or reg:sheresationt. or both, in the Stale of Florda. Such change was aulharized by the corpo-ation's board of directors. | hereby accept the appointment as registered

. agent | am farrn 1, ged acceptm/epb»gmn’sfoh Section 617 0503, Florida Statutes
SIGNATURE _ (7 (l . =, ’9‘3/? é .

T appheal e " INOTE Rogisterod AQart Signal.ire s red when ersatig) DATE

2ip Code

Signarre 1y 2 c8 ndme o fog swred agenl angaed &
12. 7 OFF ICERS ANDYDUI CTORS 13, ADDITIONSICHANGE S TG OF FICERS AND DIREGTORS IN 12 gl:
TINLE P D [T DELETE 1TIILE [ Tthange [ TAodition | Y
NAME 12 HAME ~
STREET ADORESS OROS L c}e. l os Sa n-' o5 13 STREET ADDRESS 8
3G - g d&y 1alesh F w
ovsiae |3 57 w. 9 € N w2l d, |y &
T D [ JDELETE 21ILE [ Tchange [ JAddwion |
NAME ) 22 KAME
edn C(2onzale z
STREET ADDRESS 3 y , MJ . 6‘ )“L N, 2 3 SIREET ADGRESS
ovsae  (Mraleal =i 230120 2 40H1Y-5T-2P
TILE s.D CTDECETE 31T [Jcrange [ Addition
NAME e 37 NAME :
steeer aopness | o WL I 2] R & Dc:q? Cas /e C- 33 STREET ADDRESS
HoRE W JES
oTe-st-zp Nitaleah FA 22 34 00¥-51-7p
TWIE D [T DELETE 41TITLE [Tcrange | Addition
NANE 4 7 NAME
[¢
s rovress | € AR | g S 34 17" €% 43 STRELT ADORESS
¢y -st- 2w L!ORDUJ-‘]L‘I. Hinlea ) EL 20140 | saumv-size
TITLE [ TDELETE 51TMLE OO TESD % Ci-.qnge 1T Addition
_¥_ o | ol
A Sz -04/02 /90 -~01023--0145
STREET ADDRESS 5 3SIREET ADDRESS L 1 109 B
ot 2 B S age
CIrY - S1-7p 54CITY-5T-21P
THLE [ IDELETE 51 iILE [IcChange  [JAdgition
NARSE 62 NAME
C b
STREE I ADDRESS 63 STREET ADDRESS ,\/L
oY -SI- 2P 64 CIY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing ig voluntarily furnished and does not qualify for the exernption stated in Secton 119.07(3)(k), Flonda Statutes |
further cerbly that the information indicated on this apnugl r or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if

(o

@rthe recever of lrustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and
dn attachment with an address

made under oath, that | am an officertt dleciops
that my name appears in Block f

SIGNATURE: >29-56 SY/-/270

RDIRECTOR Da'e: Dsytme Pnone 4




