FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1345

1. Corporation Name

OASIS EN MANGO HILL CONDOMINIUM {MANGO HILL COND
OMINIUM NO- Xvi} ASSOCIATION. INC.

!
L

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90027 003 ****6]1 .25

SUITE S
us

Principal Place of Business

1111 KANE CONCOURSE

BAY HARBOR Fi 33t

Mailing Address

1111 KANE CONCOURSE

SUITE 504

BAY HARBOR FL 33154

us

MNBRANRD

2. Principél Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23]

28]

5. Certifcate of Status Desired . []

2 . . [26] (02/17/1986
Suite, Apt. #, slc. - - Suite, Apt. #,8tc. | e | 4 FEINumber - _ .. - . o -oo--|Applied For.
Q2. T TR e T 59-2267838 - Not Applicable
City & State : City & State $8.75 Additional

Fes Required

Country

NUNEZ LUZMARY
4001 NW. 5 STREET. . -
MAMIFL 33126 .

Zip Zip _Country 6. Election Campaign Financing’ - . ~ $5.00 May Be
’?4] . IE] 'iﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ’ ’ 81 Name s

82| Strest Address (P.O. Box Number is Not Acceptable} -

83

84] City

L]

Zip Code

G e 2

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the ob;ations of, Section 617.0503;Fl

' 2y HRe)

orézed by the corporation’s board of directors. | hereby a
j t

above-named corporation submits this statement for the purpose of changing its registered
coept the appointment as registered

YL GG

SIGNATURE
ignature, typed or printed name of refistersd agent and title if applicable. {NOTE: Regi d Agent signature requi reinstating) . 6-
12. . OFFICERS AND DIRECTORS 7 13, “ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 -g_.’
TME PD ] CHOELETE 1.1 THILE P U . ’ HAChange  [JAddilon | T
e CARMONA, LEONOR 1210 Hree pavii d@z rez- - ~
sweeTanoress| 4142 W. 9 COURT 1. STREET ADDRESS Hi82 w ) Co o
orvsrze | HIALEAH FL 33012 _ wevste | F7 Al L 330/ S
e m . I [BCELETE 21 THLE D e ' [cfange [ Addition | OO
e PEREZ, ANA MARIA 22w L) M/Cﬂ F: |
streeraooRess] 4182 W, 9 COURT p— Y / q}ﬂ 2, - _ |
“evstie  [THIALEAH FL 33012 -~ ¥ ) e 2 ACTY-ST 2P ]4’—-,0- Exir-- F"L 33 / S . !
o . CTDELETE 31TME [3eFange Addition
NAME CAPOTE, LUIS 32 NAME M
Ll 90 W Glure ,
streeTaporess| 4151 W. 9 COURT 33 STREET ADDRESS y Ay A /. !
crv-gr-ze | HIALEAH FL 33012 34.GITY-5T-2P ! € o F BF0/2- o
TIMLE [ DELETE A1TME ViD _ - " [fChange [ Addilion
NAME 4 2NAME Ll s 557(/; via
STREET ADDRESS aasweersooress | L0 & 2 L/ o T '
CIFY-ST-2F 44 CITY-ST-2P aled A =L 230,27 |
THLE O DELETE 51TMLE i ] ’ DOetangs  [JAddiion| |
NAME 5.2 NAME L e »wo r C P ramp i ¢
STREET ADORESS ™ sasmeraooress| G4/ £ R L T . ;
CITY-ST-2P 54 CTY-ST.2P Hra jeaihn L 2230/
TIMLE [ DELETE 6.1TME [Jchange [} Addition \
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 84 CITY-ST-2P ;
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my nams appears in
Block 12 or Block 13 if chan, ‘ed, af oh an attachmant with an address, with aflpther like empowered. ]
SIGNATURE: &%NW VARED [ 74 waviee Pare2 ke - 328 S egyn$
. BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date .7 Daytime Phone ¥




