2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2008 8:00 am
Secretary of State

DOCUMENT # N07000012268

1. Entity Name
MAHA KASHI PROPERTY OWNERS' ASSOCIATION, INC.

™

)
goxt3

02-15-2008 S0008 030 ****70.00

Principal Place of Business
11155 ROSELAND ROAD
SEBASTIAN, FL 32958

Mailing Address
11155 ROSELAND ROAD
SEBASTIAN, FL 32958

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Sune, Apt. #, etc.

Suite, Apt. #, etc.

CR2E037 (12/06)

D2082008 Chg-NP
City & State City & Stata 4. FEI Number Applied For
Not Applicable
Zi Count .
zp Country P ouniry 5. Certificate of Status Cesired $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
h Name

JCHN G. EVANS, ESQ.
1565 US HIGHWAY 1
SEBASTIAN, FL 32958

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of ragistered agent and nile if apphcabie

{NOTE: Registered Agent signalture required when ranstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
" Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D . 1 Delete TILE [ cChange [ Addition
NAME HATHAWAY, RICHARD NAME

STREET ADDAESS | 11155 ROSELAND ROAD SIREET ADDRESS

CiTY-S1-ap SEBASTIAN, FL 32958 CITY-ST-2IP

HILE D O Delete TIE (J Change [ Addition
NAME HAUSMAN, JENNIFER NAME

STREET ADDRESS | 11155 ROSELAND ROAD STREET ADDRESS

CITY-87-2IP SEBASTIAN, FL 32958 CITY-ST-2IP

TITLE o O Delete TITLE [ change [ Addition
NAME KANTOR, CHANDRA D NAME .

STREET ADDRESS [ 11155 ROSELAND ROAD STREET ADDAESS

CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-ZP

HILE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-51-2P

TIME [ Detete TITLE [ Change ~ [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-aw CITY-§T- 2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an drresa

SIGNATURE:

—a/ﬁ; G AN Ricupee Hatumssy 2808  Ma-sfd-

SIGNATDRE ANY

PED ORPRINTED NAME OFSIGNING o;icsn ORDIRECTOR 7y »Qfﬂ——’f?)fQ {b W MS H’} Dayteme Phona #




