ING FEE IS $61.25

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

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \is S
DOCUMENT # 769107 (4)

1. Corporation Name

MAHOGANY KEY CONDOMINIUM ASSOCIATION, INC.

AR AW

Principal Place of Business Mailing Address

i U 3. Date Incorparated or Quahfied Ja. Date of Last Report
06/24/1983 03/23/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

Saxa e A17

2r)John Creech & 26] John Creech & 58-2446363 Not Applicatie
D‘%@W. _ Fr 5 ¥ 4= apsSgcIgtes; Inc, . ] X -
E‘ Que.?*_nswz 11 52 Avenue , ;l 827 Sw 152 Avenue 5. Certificate of Status Desired O s?:;sﬂé:?j'rgzna'

Ciy & Stafe Cydsas 6. Election Campaign Financing $5.00 May Be
23| Miami , FL, El Miami ; FL Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
m33193“4045;5—\ Uus E]33193—4045 ?;Fl us Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BECKER, POLIAKOFF & STRE‘TFELD. P.A. 82| Streot Address [P.O. Box Number is Mot Acceplable)
6161 BLUE LAGOON DR., SUTIE 250
- MIAMI FL 33126 83
. 84| City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this stalement for the purpose af changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE - . I _ R

Slgriatura. tyned or printed name of regislerad agert and brle If appicable. INOTE: Rogstered Agent sigtatar required when ranstateg! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 COF FICERS AND OIREGTORS IN 12 o
THLE [JDELETE 11TE President/Director [Change  [7] Addifien g
v JOHNSON, INGRID $ 12N Carl C. Childress 3
streel asoress | 10521 MAHOGANY KEY CIR., #206 LESIREEL 4005 | 10421 154;5‘,‘110(36“.1¥ Key Circle, #103 &
CITY-ST-2IP MIAMI FL 14 0TY-ST-210 Miami, FL ~33196 id
TITLE P [JDELETE 271 TLE Secretary/Director Crange ] Additien | O
NAME CHILDRESS, CARL 22N Ingrid Johnson
stReeTAnDRESs | 10421 MAHOGANY KEY CIR., #103 assmeeraovhess | 10521 Mahogany Key Circle, #206
CiTY-51-2P MIAMI FL 2 40ITY-51-2P Miami, FL 33196
TTLE 0 [CIDELETE 31 TITLE Pirector [JChange [Tk Addition
HAME SCOTT, BARBARA 32 NAME Elizabeth Becker
STREET ADDRESS 10521 MAHOGANY KEY CIR.#102 SISTREETADORESS | 10641 SW 108 Avenue
CITy-ST1-2IP MIAMI FL p. 34, CY-81-7F Miami, PFPL 33173
TIME P [ (TS ——— R v [JChange [ Addition
NAME +—GAHLAGHER AL 4.2 NAME
STREET ACDRESS —4G524-MAHOCANY-KEY-OIR#208—————————== | 13 STREET ADDRESS
ory-sT-ze etk ~ 4407 -S1-71P
e -B v (T S1TITLE [JChange [ Addition
NAME TPAZ-OREANDO 5.2 NAME
STREET ADDRESS - 53 STREET ADDRESS
CIy-81-2F  ——AMHFL 54CITY-ST-2IP
TITLE [CJOELETE 61 T17LE ! = ININ N n1L7sns é@ge {1 Addition
e ' SZNME =03/20/96--010059--003
STREET ADDRESS &3 STREET ADDRESS T
CITY-ST-21P 6.4 CITY-5T-21#

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anpyial repgs o Supplgfnental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or directopof the ¢ rati ver or trustee empowered 10 execute this repont as reduired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 fghang ron t with an agdress.

. t Ler - {
SIGNATURE: (~SUARURE AN ”é‘ﬂn""-f’f'ﬁﬁg NAME OF SIGRIJG OFFICER OF DYRECTOR -March_11, __E-’I;"?Bﬁ__ - A3 OEJH“?‘GB”’?“_TISZA%




