E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N93000002876 (1)
MAHOGANY'S FOUNDATION, INCORPORATED

Principal Place of Business Mailing Address
1310 WEST SILVER SPRINGS BLVD. P. 0. BOX 6779
OCALA FL 34478 OCALA FL 34478

O

3. Date Incorporated or Qualfied 3a. Dale of Last Report
06/28/1993 08/09/1995

FERNANDEZ, FRANCISO
1310 W. SILVER SPRINGS BLVD.
OCALA FL 34475

2. Principal Place of Business 2a. Malling Address 4§| Number 5 Applies For
[21] 26] -3 qu 34 Not Applicable
Suite, Ap!. #, elc. Suite, Apt. ¥, etc. ;
uite, Apt. #, etc uite, Apt. # ¢ B. Certifivate of Status Desired 3 $8.75 dditional
ZE, m Fee Roqulred
City & State City & State 6. Election Campaign Financing o $5.00 May Bo
El ;E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has fiablity for intangible tax under s. 199.032,
El 2_5/| —2—9] El Floriga Statutes 0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2( Sirect Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

or registerad agent, or baoth, in the State of Florida. Such change wa
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617,0502 and 67,1508, Florida Stalutes, ihe above-named corporation submits 1his stalement for the purpose of changing its registered office
s guthorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am

certify that the information indicated on this annual report or supplement
oath; that | am an officer or director of the corporation or the rece;
eppears In Block 12 or Block 13 if changed, or on an alla

H
SIGNATURE: ___ 1’

rustee empowerag-der

L Tisedee

SIGNATURE
Signature, typed or printed name of registored agant and Tite I applicable {NOTE: Regisiared Agont signature required when meinstatng) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TiMiE D CJDELETE 11TME [JChange [T Addition
NAVE LEWIS-KHUFIA, CANDACE N 12 NAME
STREET ADDRESS 1310 W. SILVEH SPR'NGS .3 STREET ADORESS
Oy 51 2 OCALA FL 34475 14 0ITY-§T-21P
TLE SD CIDELETE 2FTLE CdcChange [ Addition
NAME TAYLOR, IDA 22 NAME
siaeer aooress | 702 NE 10TH AVE., #A1 23 STREET ADDRESS
CTY-5T- 7P GAINESVILLE FL 32601 2 4CITY-5T-7P
TILE TD [CIDELETE 3TTILE CJthange [ Addition
NAME TAYLOR, MARVIA 32 NAME
staeer anokess | 102 NE 10TH AVE., #A1 2.3 STREET ADDRESS

GAINESVILLE FL 32601 14, CITY-$T-2IP
TTLE [CIDELETE LATITLE CHchange [T} Addition
HAME A, 2 NANE
STREET ADORESS 4.3 STREET ADDRESS
6Ty -57-212 44 0ITY-ST- 2P
TLE [JDELETE 51TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHLET ADDRESS
CiTY-S1- 2P 5.4 CITY- 5T-21P
TITLE [CJDELETE 6.1 THLE [Jchange [ Addition
NANE 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST- 2P _ Lo
14. | do hereby cartity that the infarmation supplisd with this filing is volunitarily furnis

Lemt 8563 not qualify for xemption stated in Saclion 119.07{3)(k), Florkda Statutes. | further
&l raport is true ang and that my signature shall have the same legal effect as if made under
cute this repont as raquired by Chapter 617, Florida Statutes; and that my name

GAY 0024

OFFICER OR DIRECTOR

Date: Daylime Phona ¥

CR2E037 (12/95)




