= ~
=HED
1. Entity Name M B P
OASIS EN MANGO HILL CONDOMINIUM (MANGO HILL )
CONDOMINIUM NO. XV) ASSOCIATION, INC. ﬂgs HUV 3
=J PH 30

Principal Place of Business Marling Address 5 "‘E - T o
LM, QUALITY MGMT LM, QUALITY MGMT AL Ak JARY OF STATE
P.0. BOX 440915 P.0. BOX 440915 SSEE.FLORIDA
MIAMI, FL 33144  US MIAMI, FL 33744 S
e e TGN REARAETRRA T

Suite, Apt. #, elc. Suite, Apt. #, etc. 10232008 Chg-NP CR2E037 (12/06)

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

59-2267838 Not Applicable
Zn Country “p Country 5. Cenificate of Status Desired [ ?g-;fqﬁf;g“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NUNEZM, LUZMARY
6200 W. FLAGLER ST #401 Street Address (P.O. Box Number is Not Accepiablo)
MLAMI. FL 33144
City FL Zip Code

8. Tha above named entity sybmits this statement for the purpose of changing #ts registered ofiice o ragisiered agent, or balspﬂﬁs:rtg EF% ?lari fagiiiaarwﬂh. and accepl

the obligations of regisy -
11/03/08--01003-~010  #%61.25

SIGNATURE —~ _huzrnRy Nunez (o) 45 o

SIMure, typed c%n name af registered Jger¥ ano e 1 appficable. / {NOTE: Registeren Agent signature roqured when reinsialng) IDATE [4

7
9. Election Campaign Financing 5.00 May B Make check payable to

Amended AR is $61.25 Trust Fund Contribution. idded to Fae);s ° Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 10
TME FD [T Deleze me PO [ TFw,0 Co nlth@b THChange [ Addition
NAME FERNANDEZ, ABEL NAME Kool W F
STRFET ADDRESS | 39B6 WS CT STREET ADDRESS

ra leah / /

CITY-$1-2ZIP HIALEAH, FL 330612 CIY-57-7iP H F 3'? vl
1L VPD 2 Delete mvVED | Abel F¢Y7?4 neg g [ehange  [J Addition
NAME GONZALEZ, JULIO NAME 3 7?6 2 q
STREEF ADDRESS | 4008 W O CT STREET ADDRESS
CITY-51-21P HIALEAH, FL 33012 CHTY-ST-ZIP /“‘ll"ﬁ /ea"A F / -—530/‘2)
TILE sD {FTeiete me~TD rta ytlyn “Die [Jchange  [Adgition
NAME SANTOS, OROSILD NAME 3 q 5] uj’ q
STREFT ADDRESS | 3995 W E LANE STREET ADDRESS .
CITY-ST-2IP HIALEAH, FL 33012 CITY - S1-20P H"ﬁ- /e""'A F’ > aﬂ] 2
TR ™ Hpeers me 8D [Roberto w2 [ Change  [BAddtion
NAME HERNANDEZ, ELIAS NAME 32 &9 F 7T g
STREET ADDRESS | 4021 W9 CT STREET AODRESS
onv-s-7P | HIALEAH, FL 33012 v | Hta[eab B/ 33020
HIE O pekete me P | BFltas Her rrt=p [T Adghiion
HAME HAME Yor/ 2. 7 6?'
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CirY-51-2P /’/“’- /eé-/’ ; £/ 230/2Z
THLE ™ pelete me VI'D o/ L Sa # 7[ z 7 Change [ﬁ'ﬁﬁdition
NAME NAME 10/. .
STREET ADDRESS STREET ADDRESS "{'0 01 7 / 2/
CITY-ST-2IP CItY-ST-7P LLL&/“A F/ 33?

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this repert or supplernentat report is true angeaccurate and that my signature shaif have the same legat effect as if made under oath; that | am an officer or director
F ghecute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the rwer or trustee empowereg
nt
/ |
e, Abel Feraa nder 30826 27265

changed, or on an a(larjh with an a 3
SIGNATURE: %,;C/L?M

ddress
_SMIMATURE AND 176“ Of PRINTED NAME OF SioinG oFFicer OR DIRECTOR Dt 4 g // =4 /pv Daytime Prone #
e [ ¢ "



