FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 769107 04-11-2007 90041 D08 ****51 25

1. Emtity Name

MAHOGANY KEY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address &““ 57 23 3

MAHOGANY KEY CONDOMINIUM ASSOC. INC. MAHOGANY KEY CONDOMINIUM ASSOC. INC.
14629 SW 104 STREET SUITE 243 14629 SW 104 STREET SUITE 243
MIAML FL 33186 US MIAMI, FL 33186 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m |II‘| |”|| }Im "I“ |I"| lIIl I‘I" ||| I]l“lll" I|||||[||HI|I| l|||
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2446363 Not Applicable
Zp Country oo Country 5. Certificate of Status Desired ~ [J fi—:&m‘imﬂ'
6. Name and A of Current Regl d Agent 7. Nama and Address of New Registerad Agent
Name
JOYCE GOODMAN-GUENTHER
KILLIAN PROFESSIONAL VILLAGE Strest Address (P.0. Box Number is Not Acceptable)
10723 SW 104 STREET
MIAMI, FL 33176
City FL I Zip Code

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

SIGNATURE ;

Signature, lwéd or rinted nara of regestered agent and titke £ applicable {NOTE: Regrstared Agent signature requined when reinstating) DATE

Filing Foe Is $61.25 9. £lection Campaign Financing $5.00 May Be Make check payable to

. Due by M'fy 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. .. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Y 1 petete TME O cChange  [J Addition
NAME CHILDRESS' CARL C NANE
STREETADORESS | 10421 MAHOGANY KEY CIRCLE #103 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 331962460 CITY-ST-21P
TME VPD O pekete TME {Ochange [ Addition
NAME BISHER, DESIREE NAME
STREETADDAESS { 10521 MAHOGANY KEY CIR #201 STREET ADDRESS
CIrY-$7-2P MIAML, FL 331962460 CAY-ST-2P .,
me SDTD A2 Dslete meS P SD [ Change (T Addilion
wE | HOOVLER, SALLIE " EDUARDO AW POC ATERRA
STREET ADERESS | 10441 MAHOGANY KEY CIRCLE, #107 STREET ADDFESS | 1 O &4 &4 | MAHO6AN" (e CIR |°8
wr-si-2p | MIAMI, FL 331962460 CiTY-5T-21 mifmi FL 32 Q6
TME v} [ Detete TME O change [ Addition
NAME JAWAID, ASIF NAME
STREET ADDRESS | 10441 MAHOGANY KEY CIR #207 STREET ADDRESS
CITy-St-ap MIAMI, FL 3319624680 CITY-ST-219
TITLE O petate TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTy-S1-20
TILE O Delete THLE [ cChange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADXIRESS
CHTY-ST-2IP CIFY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation or the receiver of irustee ergd 10 execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwitl adi ithll other like empowered. -
ﬁ ' 3085255
SIGNATURE: r 2 & CaicpR /2007 304/
SGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR L4 Daytma Phone #




