FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 OO am

CORPORATICN Sandra B, Mortham
ANNUAL REPORT

1998 DW|S|os:ccr:|=ta(:ryo:1P%:‘:ﬂows S C Cretal'y Q) f S tate
DOCUMENT # 769107 (4)

Corporation Nams

MAHOGANY KEY CONDOMINIUM ASSOCIATION, INC.

i

A

Princlpel Place of Business Mailing Address
10521 MOHAGANY KEY CIRCLE #201 10521 MOHAGANY KEY CIRCLE #201 3. Date Incorporated or Qualified
j MIAMI FL 33196 MIAMI FL 32196
% us 4. FEI Numbar Applied For
: 59-2446363 Mot Applicable
2. Principel Place of Businass 2a. Mailing Address 5. Coriificat of Status Desired 0O $8.75 Additional
2 26 Fee Hequired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;;l ;I Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowne[%gsaclation?
23 28] (1 ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 26 ;I ;l Personal Property Tax dus June 30. O es B/So
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regiatered Agent
B1}| Name
THOMAS H. MAZZED - BV. MAZZED & CO. PA. 82| Streat Address (P.O. Box Number is Not Acceptable}
| 8000 SW. 17TH AVE.
SUITE B-104 8
b MIAMI FL 33186 34| Ciy FL | 270
I

11, Pursuan! to the proviglons of Sections §17.0502 and 6171508, Fiorida Stalutes, the above-named carporation submits this statement for the purpose of changing ita registerad
office or reglstered a?enl. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E0G7 (107)

Signetura, lyped o prinled name of ragisiared sgeni and litia If applicable: {NOTE: Reglsterad Agenl signalure required when reinstaling) DATE
2. OFFICERS AND DIREGTORS KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
LT PD T DELETE 1ILE F© B Change [ Adaition
o | e CHILDRESS, CARL 12havE Bisher, Desiree R,
- | sweerappress | 10421 MAHOGANY KEY CIRCLE, #103 rastheet aooress | §0 53| Maho &»/ Cirele ® Jol
omv-sr-2e | MIAMIFL 33106 uory-stze_ | Miams, 7#%3\ 1¢ )
MLE VPD 1 DECETE 21TILE vib " [HThange [ Addition
A BISHER, DESIREE R 22NAME childress, Cael L
.| smeetiomess | 10521 MAHOGANY KEY CIROLE, #201 zssecrioves | 10421 Mahmany Hey Cirsle 103
© ] emvest-ze MIAM) FL 33196 2aovsize | Miam), £ '32198
T 8D 7 DELETE 31 TILE 7 , — T J Change L] Addition
| NAME JOHNSON, INGRID & 32 NAME
sreer aponess | 10521 MAHOGANY KEY CIRCLE, #208 3.3 STHREET ADDRESS
¢ Lom-sr-ze 1 MIAMIFL 33198 34.CITY-§T- 2P
i D [ oELeTe 41TITLE L change ] Addition
T e GONZALEZ, QUSTAVO J £ 20000
* | smevanoress | §0421 MAHOGANY KEY CIRCLE, #104 43 STREET ADDRESS
CITY-5T- 2P MIAM! FL 33108 44 CHTY-§1- 2P
TIME T DELETE £1TMLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 5.4 CITY-$T-ZIP
TILE T DEcETE B1TILE [ change L Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P §4 CITY-§7- 2P
14. | hereby certify that the Information supplied with this fillng does not qualify far the exemption stated in Section 118.07(3)(i), Florita Statutes. | further certify that the infermation

a! raporl is true and accurate and that my signalurs shall have the same fegal effect as if made under oath; that | am an
ustes empowered to execute this report as required by Chapter 617, Frorida Statutes; and that my name appears in

BES
/, /9"0 P N 2 )

Indicated on this annual report or supplemental ann
officer or diractor of the corporation or the receivag ]
Block 12 or Block 13 if chan foron a 9

3
£

F. 1. P LI .Y % /



