FILED

Mar 22, 2006 8:00 am
2006 NOT'Kﬂﬁﬁff .';EPS%¥P°"AT'°" Secretary of State

(03-22-2006 90020 012 ****5]1 .25

DOCUMENT # N20434
1. Entity Name
MAHOGANY RUN ASSCCIATION, INC.
Principal Place of Business Mailing Address
98 WYNDEMERE WAY 98 WYNDEMERE WAY
NAPLES, FL 34105 US NAPLES, FL 34105 US
s i s T

Suite, Apt. #, atc, Suite, Apt. #, etc. 03062006 Chg-NP CRZEQ37 (11/05)

City & State City & State 4, FEl Number Applied For

65-0021127 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad | E‘g';esqgg:;“‘ma'
€. Name and Address of Current Registerad Agent 7. Nameg and Address of New Registered Agent
T Name
FAUSNIGHT, MARY JO
98 WYNDEMERE WAY Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34105
City " FL l Zip Code

8. Tha above namad entity submits this statament for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typad or printed name of registered agent and e i applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
Flling Fae Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DvVT &I Delete TITLE S/T/D Clchange A 3addition
NAME GELBORT, ROBERT NAME Kaltenmeier, George
STREEY ADDRESS | 212 EDGEMERE WAY SOUTH SREETARESS | 206 Edgemere Way South
omv-si-0P | NAPLES, FL 34105 cimy-$T-2P Naples, FL 34105
TITLE DS 1 Delete TITLE [ Change [ Addition
NAME JULICH, GLORIA NAVE v/D
STREET ADDRESS | 208 EDGEMERE WAY SOUTH STREET ADDRESS
CITY-5T-2P NAPLES, FL 34105 CITY-ST-21P
VME op O elete THLE Ol Change [ Addition
NAME HOFFMAN, BUD NAME
STREET ADDRESS | 216 EDGEMERE WAY S STREET ADDRESS
CITY-57-2P NAPLES, FL 34105 CITY-§T-21P
TLE 3 Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TILE [3crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2(P
TITLE [ pelete TN [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby ceniiz_thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the recaiver sige empowered {0 execute 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 attachmant dress, with all other like empower,
SIGNATURE: 3l7/ec 234263070
Dets Daytime Phona &

SIGNATURE EDQ OR PRINTED OF SIGNING OFFICER DR MRECTOR

BUID  fofrmMAN



