FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N49360

1. Entity Name

THE VILLAGES AT MANGO KEY HOMEOWNERS'

ASSOCIATION, INC.

07-26-2004 90014 024 ****5] .25

Principal Place of Businéss
3201 LINDFIELD BLVD.:
KISSIMMEE, FL 34747

Mailing Address
3207 LINDFIELD BLVD.
KISSIMMEE, FL 34747

144050102

ARCOGAD NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 03122003 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3138848 Not Appticable
Zip ‘ Country Zp Country 5. Cenlificate of Status Desired () §8'75 Addltional
v ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

MOORE, JANICE

3201 LINDFIELDS'ROAD
KISSIMMEE, FL 34747

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named sntity subwmits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd agent,

SLGN_:{\;'rUHE

N

--. Signature, typed or p}I\tBﬂ name «of registered ager_s!:ar_r;:l lilis_ 'ﬂ_applicabla.- s

1 +; INOTE: Registered Agent signaturs reqiiced when reinstating) ;, .» -

i
L A e

. " Filing Fee is $61.25
- v+ -Due by September 8, 2004

"9l Eiaclion Campaign Financing . $5.00 }jay Be |+
Trust Fund Co?lribut:[cen,

Added to Foas

10.~

. QFFICERS AND DIRECTORS 1.

TME - PO e .. O oese. TME e e D chaige [ Addition
NAME PHILLIP, SUTOR NAME

STREET ADORESS | 3201 LINDFIELDS BLVD STREET ADDRESS

CITY-S7-2P KISSIMMEE, FL 34747 CITY-ST-2P

TIME viD [ petete TRE vVTD B Change [ Addition
NAME WATSON, TERRY HAME TOHN DERcoM)

STREEY ADORESS | 2201 LINFIELDS BLVD SREETADDRESS | BR0Y HINDFIEDS BvD-

omv-s1-2P | KISSIMMEE, FL 34747 orv-ste [ KiSSIMMEE, F 34Ty

e SD O pelete TLE sD . 8 change {1 Addition
NAME SYMMONDS, MALCOLM NAME L TSAREL. SYmmon0S ‘

STREET ADDRESS | 3201 LINDFIELDS BLVD STREET ASCAESS | 320 | LiwaO F1ELDS B Lvb. .. — -
cny-st-zP | KISSIMMEE, FL omv-srzw | KASSimmEs , Fr 3477

TINE O oelete TILE D : [ cChange  [R.Additian
NAME NAME DaviD vOALL

STREET ADDRESS STREETADDRESS | 3201 LD FIEWDS BLv O

CITY-ST-2P GITY-ST-2¢ Kistimmees , FLo Sy 747

LT T Detets TME D O Change [ Addiion
NAME NAME KELTH Hitis

STAEET ADDAESS STREET ADDRESS [ 320} LINOFIELOS BLvQ

CITY-81-2P : - orv-stze | KiSSimmee, Fr. 34747

e .. EDocee. . Jme . _ O Change.. [T Addizion
e o R e R T U |
. STREET ADDRESS P . . . STREET ADDRESS ' s T r
GHTY-ST-2IP R R Do, g CINY-ST-TP .o - '

12.-1 hereby certjfx‘that the information supplied with this- fifin
j

indicated on 1 )
, of the gorporation or the recei
changed, or on an attachme

ith an agdr

7

2s5-with all other ke empowered.

PHI 1@ SuTPR |, PasSaige~ T

does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes: | further certify that the'information * [/
s report of supplemenital report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
r.or-trustes empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11 if

P~22~0Y  p7-377-32/|

SIGNATURE: /

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFAGER OR DIRECTOR

Date Daytime Phone #




