FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90030 003 ****6]1 25

DOCUMENT # 769107

1. Corporation Name

MAHOGANY KEY CONDOMINIUM ASSOCIATION, INC.

. .:.m}nl!: g:ﬂ gl.'" I !I"IS'I” [!,I

4
- 90030 . 3

Principal Place of Business Mailing Address

10521 MOHAGANY KEY CIRCLE #201
MIAMI FL 3319%
us

MIAMI FL 33136
us

10521 MOHAGANY KEY CIRCLE #201

KT WM IVI\IEVIIl

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 |26] 06/24/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For-
[22] 27 £9-2446363 Not Applicable

City & Statr City & Stat it
M e ¢ 1y & State 5. Certifcate of Status Desired [ $8.75 Additional
23 E Fea Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
_2:] {E] g‘ [:E] Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

THOMAS H. MAZZEQ - B.V. MAZZEQ & CO, PA. 83| Street Addross (P.O. Box Number is Not Acceptable)

8900 SW. 117TH AVE.

SUITE B-104 83

MlAM' FL 33188 84| City FL 85| Zip Code

19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

, office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama of ragistered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VPO O DELETE 11TME [IChange [ Addition
NAME CHILDRESS, CARL 12 NAME

streeTAporess| 10421 MAHOGANY KEY CIRCLE, #103 13 STREET ADDRESS

CHTY-ST. 2P MIAMI FL 33198 14 CITY-5T-2P

TIE PD [ DELETE 21 TME [QChange [ Addition
NAME BISHER, DESIREE R 22 NAME

streeTaporess| 10521 MAHOGANY KEY CIRCLE, #201 2.3 STREET ADDRESS o

CITY-ST-2IP MIAMI FL 33186 2.4 CITY-ST- 2P

TITLE SD [J DELETE 3ATLE [JChange  [) Addition
NAME JOHNSON, INGRID § 3.2 NAE

sTReeTAcoress| 10521 MAHOGANY KEY CIRCLE, #2068 3.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33196 34, CITY-ST-2P - =
TME D BDELETE 41TIME s [ Change dition
NAME GONZALEZ, GUSTAVO J 4 INAME 7 %5773/;7? W% AR # 102
sreeTaooress] 10421 MAHOGANY KEY CIRCLE, #104 43 §TREET ADDRESS :
crv-srze | MIAMI FL 33196 wavsze | ZPAy Fe 22196

IME [ OELETE 5.1 TIMLE [Ochange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TME ] DELETE 6.1TME [JCharge  [J Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
yéted emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
#l-an address _with all other like empowered.

indicated on this annual report of supplemental annual repe
officer or directer of the corporatign or the receive A0 A@J
dac-himid

Z

:’A;,%"M;f" :

CR2E037 (11/98)

NIE i BC s el

v Daytime Phone #



