[
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.. ~2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 767278

1. Entity Nama

OASIS EN MANGO HILL CONDOMINIUM (MANGO HILL
CONDOMINIUM NO. XV) ASSOCIATION, INC.

05SEP 27 PHI2: 43

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business
L.M. QUALITY MANAGEMENT
P.0. BOX 44-0915

MIAMI, FL 33144 US

Mailing Address

P.0. BOX 44-0915
MIAMI FL 33144 US

LM, QUALITY MANAGEMENT

2. Principal Place of Business

11890 SW 8 Street

*MYEiTR ted, Prpps Tty

LRI

Suile, Apl. #, elc. Suite, Apt. #, stc.

NUNEZ, LUZMARY
402 MINORCA
MIAMI, FL. 33134

401 07132005 Chg-NP CR2E037 (10/03)
City & Stale City & State, 4. FEI Number Appliad For
MIAMI FL i, Fl. 59-2267838 Not Applicabla
Zip Country Zip Country » . $8.75 additional
. f f ad
33184 USA 33144 USA 5. Ceriificate of Status Desir [ Fee Rloquired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Frank Perez-Siam

Street A_?%e S _[P.O.SBV%X Néru;»er&s:go{] Afcﬁptable)

City

Miami

Zip Code
FL l 332177

the obligations of regisierad agent.

P
SIGNATURE /ﬁ W"A &f"\,

8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

o 8//?/os

Signature, Iyped of printed name of ragisterad agent and tite if @:came

{NOTE: Registerad Ageni signatura required when reinstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD [T Delete T vP/D G Crange [ Addition
NAME FERNANDEZ, ABEL NAME

STREETADDRESS | 3986 WO CT STREET ADDRESS ‘L;'glgTANDE & 1[, Abel

orv-si-zf | HIALEAH, FL 33012 CIY-ST-2P Miami SWF,18 %39‘1“—;71}

L PD O Delets e P/D ' R cChange [ Addition
NAME OROSIL, DELOS SANTOS NAME OROSIL De Los SantOS

STREET ADDRESS | 3991 W9TH LN STREETADORESS | 7 0 0 1 SY;J' 87 Ct

CITY-SI-2IP HIALEAH, FL 33012 CITY-53-2IF MiAami =] 211177

L D O etets me T/D [ROhange  (J Addilion
NAME AIMEIDA, AGUSTIN NAME ALMEIDA , Agustin

STREET ADDRESS | 4015 W 9TH LANE STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 33012 CITY-S1-2P ;92;1 Swp'|87 %1 71

e O oetete e S/D " O Crange {31 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ggg?AgaEg % gi 1as

CIry-ST-21p CITY-ST-2P M1 ami 2] 3131177

TITLE 3 Defete TMLE T e (3 Change [ Addition
o T LU UNCEIN | 0 pd I e i = =

STREET ADDRESS STREET ADDRESS 100045050101 5--012  #451 . a5
CITY-ST-2IF CITY-ST-2IP

TITLE 03 Delete Tme [ Change [ Addition
NAME NAME ©

STREET ADDRESS STREET ADDRESS QW SEP 2 7 an

CITY-ST-2IP CImy-81-2p

12. | hereby certify that the information sy
indicated on this report or supplergental repeft is I d 4

of the corporation or the receivardr trusteg empopwersd. 8

¢ = R : frempowered.

Aify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
g4nd that my signature shall havs the same legal effect as it made under oath; that | am an officer or director
«this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p8[1E (305)553 97>/

Date Davyiame Phone #

[PPSR o 3%

PR —.
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RS ——

e 1o T ke e
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