——— e o e

FOR. FILED
2008 NOT O R REPORy DRATION Mar 03, 2006 8:00 am

DOCUMENT #N01000004133 Secretary of State
1. Entity Name ch e ke e
MAHOGANY COVE AT THE BROOKS HOMEOWNERS 03-03-2006 90108 004 7#7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
27725 0LD 41 SUITE 104 GULF BREEZE MGMT. SVCS., LLC “253 {9
BONITA SPRINGS, FL 34135 BONTVA SPRINGS, FL 34135 o o QQ
s s E MRV R AR
8910 Terrene Court 8910 Terrene Court

Suite, Apt. #, etc. Su.ilB, Apt. #, etc. 01062005 g
Suite 200 Suite 200 Chg-NP CR2E037 (11/05)

City & State City & Suate 4. FEl Number Applied For

59-3723480 Not Applicable
ze Couniry ap Country 5. Certificate of Status Desirad ] gg;esq :i‘ﬂﬁ‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
— = - = - Neme - —
WEIDNER, RALPH L
GULF BREEZE MGMT. SVCS., LLC treet Address (P.O. Box Number js Not Acceptable)
27725 OLD 41, STE. 104 8516 er rene” COuTE
BONITA SPRINGS, FL 34135 Suite 200
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturg, typd Or prrrted name Of rageaterad agent and e i apphcalig (NOTE: Regestered Agent Signatng reguad whan ronglatng) DATE
Filing Foe Is $61.25 8. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
e S Delete TME 5/T/D [ Chenge B4 Addition
HAME JULIANO, KATHLEEN NAME Unger, Tim
STREET ADDRESS | 8095 FALLING LEAF DR. i ‘ STEETADORESS | 9318 Falling Leaf Drive
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-5T-2P Bonita SDriﬁqs . FI. 34135
TIILE PD £ Detete TME D [ Change Addition
HAME GROSFIELD, ELIZABETH NAME D'Alonzc, Thomas
STRSFT ALORESS | 9133 FALLING LEAF DR. smerroeess | 9048 Falling Leaf Drive
cTv-sT.2P | BONITA SPRINGS, FL 34135 orvstr | Bonita Springs, FL 34135
me o O Detete Tme P/D Change [ Addition
NAME | BYRD; BENJAMIN — A - R NAME = .- - - :
STREET ADDRESS | 9065 FALLING LEAF DRIVE - ~-~ || - STREET ADDRESS h——— o ————— - - =
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2F
TME ViD [ Delete TME ] Change [ Addition
NAME COOPER, LYNN R NAME
STREET ADDRESS | 9084 FALLING LEAF DRIVE STREET ADDRESS
CITY-ST-21P° BONITA SPRINGS, FL 34135 CITY-ST-2P
TLE D L1 Delete TTLE [ Change [ Addition
NAME LUM, HARRY W NAME
STREET ADDRESS | 9083 FALLING LEAF DRIVE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL. 34135 CITY-57-2P
TmE O Dekete jul [Mchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-5T-2P

12. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or he recei trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atgchi th an address, with alt other like empgwered.

-—

L. Alolon234- 448 -5

BIGNATURE OR PRINTED NAME OF oR Derytime Phone # Vb

SIGNATURE:

BEN Amid) &, BYATL



