FILED

Apr 29, 2008 8:00 am
O N R RNUAL REPORT " " Secrefary of State

04-29-2008 90094 048 ****4] 25
DOCUMENT # N97000002030
1. Entity Name
OAK HOLLOW AND MAHOGANY RUN NEIGHBORHOQD
ASSOCIATION, INC.
guuouvss
Principal Place of Business Mailing Adgrass i -
SOUTHWES ERTY MANAGEMENT S ST PROPERTY MANAGEMENT
1044 CASTELIQ DR., STE. 206 T043ASTELLO DR., STE 206
NAPLES, FL 44103  US NAPLESNFL 34103 US
e ETEAU NIRRT
i Hayden & Assoc | Hayden & Assoc | 01282008 Chg-NP CRE037 (12/06)
- 8359 Beacon Blvd. Suite 213 — 8359 Beacon Blvd. Suite 213 FET Numbor omiedTe
L Ft. MyCTS FL 33907 1 Ft. Myers, FL 33907 65-0785766 Not Applicable
o oy [ 5. Certificate of Status Desired O Eg.;?qg;u;mw
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
N —
SOUTHWEST PROPERTY MANAGEMENT T RBYLEW, KEeN
1044 CAST! DR., STE 2086 Street / " -z~ 001 Hex Number is N'Dt Accentahlal
NAPLES, FL | 8359 Beacon Blvd. Sujte 213
Ft. Myers, FL. 33907
City Code

8. The ahove named entity syl

1 this statement for thg purpose of Ghanging its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of re

d agent.

o AN~ LR

SIGNATURE LA
Signature, typed or printed name ol regrstared agent and lts if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP mﬂelele TME [ 8B Y LGN D Chanue [ Addition
NAME DONOFRIO, JAN NAME /r D

N\aa‘\o\\
STREET ADDRESS | 6756 SOUTHERN QAK CT. STREET ADDRESS '_[% o\
CITY-57-2P NAPLES, FL 34109 CITY-ST-2IP %LHCSH

s : N‘m ! {7 Change Addition
v GERDEL, RONALD w\l @1:%’\\ "\ 7

STREET ADDRESS | 7117 SUGAR MAGNOLIA CIRGLE STREET ADDRESS ‘\'LLW\V\ WS ind
G-STEP | NAPLES, FL 34108 ) CITY-ST- 21 \eQ ’B_Hcs’—l

TiLE T %ma TLE 1R =% f\DD [J Ghange Addition
have DINGERDISSEN, LOU e ST | Linae O e

STREET ADDRESS | 6557 CHESTNUT CIRCLE STREET ADDRESS (‘EBl J e E“ < \

Grv-si-2¢ | NAPLES, FL 34109 \ ovsie |\ DS pL.?)u(\@l

TILE 4 Delet TILE e Was < O cha Additio
NAME SILVERS, DARYL K ’ NAME ’b M%Ew\.\ﬂf N%“D\\O\ c’{(— e M !

STREET ADORESS | 7063 SUGAR MAGNOLIA CIR STREET ADORESS

0%
GIY-ST-ZP | NAPLES, FL 34109 avste | { e, H"C— 5"“@‘
e O oelets TILE Crache Oepen Cl Change  [Waddiion

NAME NAME N p s

STREET ADDRESS STREET ADDRESS —1CLok ! Sm\‘qc“

cY-sT-2Ip CITY-ST-2IP m@ =04 Csl‘ )

TITLE O pejete TITLE [ Change Addition
NAME Q‘“\ Ken Hayden

STREET ADDRESS smeeroveess | 8359 Beacon Blvd, Suite 213

CITY-§1- 2P CITY-§1-2P

Ft Myers, FL 33907

12. | harehy certily that the information supplied with this hlang does not qualify for the exemplions Gt wunrm i wimner T, R GEWBs: 1w e wonily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal offact as if mads under cath; that | am an officer ¢r director
of the corporation or the receiver or j€ies ampowerad to exggute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen n address, with all ofrerfke empowerad.

SIGNATURE:
F S8IGNING QFFICER OR DIRECTOR Dale Daynme Prang #

AND TYPED OR PRIN




