2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N43604

1. Entity Name

MANGO PARK HOMEOWNERS ASSOCIATION, INC,

Principal Place of Businass

2233 11TH AVENUE W.

Mailing Address
POST OFFICE BOX 916

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90064 024 ****61 .25

LN

BRADENTON, FL 34205 US BRADENTON, FL 34206 US
R [ A ERTACARRTRAU RN
Suite, Apt. #, elc. Suite, Apt. #, efc. 04302007 Chg-NP CR2EQ37 (12/06)
City & State City & Stata 4. FE| Number Applied For
65-0295678 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gi‘g?qlﬁrd:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BARCUS, DIANE S
2233 11TH AVENUE W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, typad or printed name ol regislered agent and titla il applicable (NOTE: Registered Agent signalurs required whan rginsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filling Fee is $61.25
Due by May 1, 2007

$5.00 May ge
Added to Fees

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

TMLE DP Echpetete TALE D / s [ Change  KWaddition
NAME DEPREE, PAT NAME PECK Do ug las

STREET ADDRESS | 9222 19TH DR. NW smeeTao0Ress 1711 O1st St. N.W.

CiTY-ST-2P BRADENTON, FL 34209 CITY-ST- 710 radenton F 24200

TILE S0 O Delete TITLE D/ P X3 change [ Agdition
NAME SILLEMA, RONALD NAME .

STREET ADDRESS { 1903 915T ST NW STAEET ADDRESS S ikkema

CiTY-ST- 207 BRADENTON, FL 34209 CITY-ST- 7P

TITLE DT O Delete TITLE [Jchange [ Addition
NAME RANKIN, JOHN HAME

STREET ADDRESS | 9210 19TH DR. N.W. STRFET ADDRESS

CaY-5T-2IP BRADENTON, FL 34209 CITY-ST-7IP

TILE 1 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-2IP

TITLE [ Delete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Bp CITY-§T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§7-2IP CTY-$T-2P

12, | hereby certify that the information supplied with this fiting does not qualify lor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
of the corperation or the receiver or trustee erppowered to executg this reporl as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgés, with all ptheplikf empowered.

SIGNATURE:

Ronald Sikkema 4/27/07

L
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

941-746-4998

Daytime Phona #




