FILED
_.,2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
' ANNUAL REPORT | Secretary of State

DOCUMENT # N01000004133 03-03-2008 90198 048 ****61 25
1. Entity Name
MAHOGANY COVE AT THE BROOKS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Bu.siness Mailing Address | q““ Jb 012
8910 TERENE CT STE 200 8910 TERENE CT STE 2¢0 -
GULF BREEZE MGMT. SVCS, OF SWFL., LIC GULF BREEZE MGMT. SVCS, OF SWFL., LLC .
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e RN IMDIRAL IR A g
Terrene Terrene
Suite, Apt. #, elc, Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
50-3723480 Not Applicable
Zip_ _wfofimi o Zip y_(':_ountry ____| 5 Ceniicate of Sla_lys Desired O gg'gfqﬂmnal B
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme Weidner, Ralph L.
GULF BREEZE MGMT. SVCS, OF SWFL, LLC
8910 TERRENE CT ‘ Street Acdress (P.0. Box Number is Not Acceptable)
STE 200
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 1
sommeeeidner, Ralph L. !W {' Wﬂ 2/11/08
and tite if a| X

Signature, typed of printaa name of registered agen {NOTE: Regisiered Agent signature required when reinstaling} 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 Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TO B pelete THLE S/T/D [ Charge Adition
NAME UNGER, TIM NAMEE Flaig, Scott
STREET ADDRESS | 9018 FALLING LEAF DR smeevaooress | 9072 Falling Leaf Drive
CiY-ST-ZP [ BONITA SPRINGS, FL 34135 Y- 55-7P Bonita Springs, FL 34135
THLE vD Defele TITE V/D (2nd V) 3 Crange  E2] Addition
HAME D'ALONZO, THOMAS NAME Peid, Ruth
STREET ADDRESS | 9048 FALLING LEAF DR STREET ADDRESS G ()g (3 Falling Leaf Drive
CITY-ST-2IP BONITA SPRINGS, FL. 34135 . OM-S-IP Banita Sorings, FL 34135
me T |PD ) pelete TITLE - [ Change [ Addition
NAME BYRD, BENJAMIN NAME
STREET ADDRESS | ‘9065 FALLING LEAF DRIVE STREET ADDRESS
CIry-sT1-21P BONITA SPRINGS, FL 34135 CiTY-ST-2P
TITLE \Y//n] [ peleie TME V/D (lst V) R Change [ Addition
NAME COOPER, LYNNR HAME
$TREET ADDRESS | 9084 FALLING LEAF DRIVE STREET ADDRESS
Ccrry-s1-21p BONITA SPRINGS, FL. 34135 CITY-S1-2IP
THLE SD £ Delete T T/D (Asst. T) ) Change [ Addition
NAME ESPINOZA, HAR LEE NAME
STREET ADDRESS | 9102 FALLING LEAF DR. STREET ADDRESS
CiY-ST-2P BONITA SPRINGS, FL 34135 CITY-5T-21P
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further cerlify that the information
indicaled on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recejuar or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 o Block 1% if
changed, or on an attachi ith an address, wisrhll other like empowered.

SIGNATURE: />~ c. Benjamin Byrd 2115709 2 39- %95 - 204

SIGNATURE AND TYPED OR PRINTE E OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone # \fb




