FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 24, 2007 8:00 am
ANNUAL REPORY Secretary of State
DOCUMENT # N02000003265 01-24-2007 90016 007 ****61 25
1. Entity Name
MANGO GROVES NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address E R
MANGO GROVES MANGO GROVES
PO BOX 1341 PO BOX 1341
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - “lll»ll IH ll"l |l|ﬂ |I"| llm "m III" III“ “{ll ﬂ||| I|||| |[|||If || |l||
Suite, Apt. #, stc. Suite, Apt. #, etc. 01172007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
02-0687517 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Add of C t Regisiered Agent 7._Name and Address of New Reglstered Agent
Name
BETTY C. RESCH, ESQ.
521 LAKE AVE, #1 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Forida. | am famiiiar with, and accept
the obliga@i_ons of registered agent.
SIGNATURE :
Slgnehire, tybed or printed name of regsiered agent and tite & applicabie. (NOTE: Registated Agant signature requined when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $ 5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Departmaent of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TME P O pelate TITLE fod . [ Change [T addition
NAME CALHOUN, MIKE NAME Bnlos Avilez .
STREETADDRESS | 415 NORTH L STREET swarwooress | 231 Noth M 5F ,
on-sTzP  'LAKE WORTH, FL 33460 evste | peke Wodh, FL 33460 )
Tme v 1 deiee LT 2. O Change  [efAddition
NAVE NORRIS, TOM NAHE Di ﬂﬁimz
STReET AD0RESS | 302 NORTH K ST smeer aookess | 5 OF A ﬂﬂc‘%‘
CTY-STZP | LAKE WORTH, FL 33460 ovsae | | obe Wedh L FL3346D )
e s D9 Delete me S5 [(FChange [ Addition
NAME HAINES, SHERRY NAME L 729 Ne % Ved
STREET ADDRESS | 328 NORTH K ST swertaooRess | GOf 7P AV IVEA
cv-5T-2¢ | LAKE WORTH, FL 33460 CITY-5T-2P Lo Wnruf, FL 3590 .
me T P eiste e T Mnange ] Addition
NAME AVILEZ, ANTON NAME Pet Pesr b
STREET ADDRESS | 721 NORTH M STREET et ouress | o O WVewdh L Fhrect
cTY-ST-ZP | LAKE WORTH, FL 33480 CITY-ST-21P Le \U‘:,Jlg, Fr 33160 P
TRLE D I voiete THLE D [l Change [ Addition
NANE PARR, PAT Nante Cor Mc,h}er_ - /
STREET ADDRESS | 506 NORTH L ST STREET ADDRESS 2:6 Moth L Shrect
CTY-STZP | LAKE WORTH, FL 33460 s | foke Wed) FL 33960 ;
e D B veiets TmE p . (lcnange (A Adeition
NAME ROWE. GARY NAVE Sherr ¥ Howess
STREET ADDRESS | 322 NORTH "M" ST. smeeraokess | 325 ‘Neodh |< 55/r~eeJ'
oTv-5-2P | LAKE WORTH, FL 33460 ovstwe | ) ke \odh FL 334¢0
12. | hereby cartify that the information supplied with this ﬁﬁng does not qualify for the exemptions contained in Chaqvaler 119, ﬁorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiﬂyndra tiyall other X6 empowsred. .
& o Fol-HE3-M22
SIGNATURE: 4&@—? Ao, M }me-/ Tl /fow Presihend. ~13-67
SIGNATURE AND TYPES'OR PRINTED NAME OF BfGNING OFFICER OR DIRECTOR Vi Date Daytime Phone #




