FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stals

DIVISION OF CORPORATIONS

Jun 09 1997 8:00am
Secretary of State

DOCUMENT # N93000002876 (1)

MAHOGANY'S FOUNDATION, INCORPORATED

Princlpal Piace of Business Malling Address

O

1310 WEST SILVER SPRINGS BLVD. P. 0. BOX 6778
OCALA FL 34478 OCALA FL 344786779
3. Date Incorgorated or Qualified 3a. Date 0,10L1ast1ﬂeﬁorl
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;l 59'3179345 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P o, Ap 5. Certificate of Status Desired D $|3.75 Additional
@ ;I Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E—_ E Trust Fund Contribution Added to Feses
Zip Counlry Zip Country 8. This corporation has liabifity for intangible 1ax under s. 199.032,
24] (28] 29] [30] Florida Statutes Yes [ No
. Hame and Address of Current Reglsisred Agent 10. Name snd Address of New Registered Agent
81| Nama
FRANCISO 82| Street Addiess (P.O. Box Number is Not Acceptable)
1310 W. SILVER SPRINGS BLVD.
DCALA FL 34475 )
. 84| City FL B5| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

+1. Pursuant to the provisions of Sections 617 (502 and 617.1508, Florida Slatutes, the above-named corporation submiis this statement for the purpose of changing its regislered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signature, typed of printed name ol 1egistered agant and tile il applicablo.

(NOTE: Regislared Agent signature required when reinstaling]

DATE

information indicaled on this annual reporl or supplemental a
| mm an officer or director of the gorparalion or the recei
appears in Block 12 or Block 1# changed, or on

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D T oecere R [orange L] Additan | &5
HAME LEWIS-KHUFIA, CANDACE N 1.2 NAME Py
smeeTaporess | 1310 W. SILVER SPRINGS 1,3 STREET ADDRESS §
CITY-ST-2P OCALA FL 34475 140Y-5T- 2P &
TilLE 8D .1 DELETE 21 TNLE [ change L Addition | O
NAME TAYLOR, IDA 22 NAME

saeeraooress | 902 NE 10TH AVE., #A1 23 STREET ACDRESS

£ITy- $T-21P GAINESVILLE FL 32601 2.40Y-S1-2P o

TILE ] [T oeteTe 31TNLE [ Change [ Addition
NAME TAYLOR, MARVIA 32 NAME

streeTaponess | 102 NE 10TH AVE., #A1 33 STREET ADDRESS

CiTY-ST- 2P GANESVILLE FL 32601 34.CTY-ST-ZiP

TITLE [J DELETE L1TILE [T change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CTY- §1-2P 44 CITY-ST. 2

TILE [ OELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-51- 21

TIE L] oFLeTE 6.1 TITLE [ Change [ Addilion
NAME £.2 NAME

STREET ADDRESS 5.3 STREES ADDRESS

cITy-st-up v4 CITY- §T-2IP

14. | do hereby certify that the informalion supplied with this filing does for the examption staled in Section 119.07{3X0), Florida Statutes. | further certify that the

> and accurate and that my signature shall have the same lega! effect as if made under cath; that
ed 10 axacute this report as required by Chapter 617, Florida Statutes; and thal my name

Faul o)



