FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Bk, FLORIDA DEPARTMENT OF STATE May 13, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stae Secretary of State

1999 DI%N OF CORPORATIONS 05-13-1999 90031 027 ***%5] 25

[R S v———————

DOCUMENT # n94000005222 4

1. Corporation Name

e e ek o termmr ciae o= teir emue Il

Mahogany Isle Homes Condominium Assoc., Incl. v mn 0 R R
519200 5031 - *
——— = —
Principal Place of Business Mailing Address
10450 SW Mahogany Cir. 9380 Sunset Driv
Miami, F1l. 33196 Suite B-250
Miami, Fi1. 33173
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i21] 6] 12079 sw 131 Ave | 10/21/1994
Suite, Apl. #, etc. Syite, Apt. #, elc. 4. FE) Number Applied For !
22] 27] 65-0623783 Not Applicable i
- _City & St ity t iti )
ity. ate, Cl_t £ St? . T —————t-5-Certifcate-of Stalus Desired—— - wsﬁls-ﬂfn—lc—’n—‘a. — !
’E) 28/Miami, Fl. Fee Required I
Zip Country Zip Country 6. Election Campaign Financing [ $5.00 may Be i
|24 [25] 29 33186 10lUnited Sigl TrustFund Contribution . Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name !
Susan Bakalar Larry Parks, . Esq. |
82| Street Address &’.O. Box Number is Not Acceptable) .
2240 SW 70 Avenue 7460 SW 130 St. ;
Unit D 83 Z
Davi Fl. 7 ‘ :
ie, F1l. 3331 & Cy - . 5% ?;“’Cg‘*g ;
Miami, Pl FL 1

11, 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registersd agent and irtle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE c’a‘ i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ;
:::i ] DELETE :; :Ar;i Pyesi (}en + [)Change [ Addition E 5
STREET ADDRESS 13 STREET ADDRESS Scs_tlleya@ lg'a S 5

14918 SW 104 St. #38 a |

CITY-ST-2IP 14 CITY-ST-2IP L
TITLE ] DELETE 24 TITLE . N (IChange  (JAdditen | O [’
NAME 22 NAME Vice Presgdent
STREET ADDRESS 23 STREET ADDRESS Monsen,Mar tha . .
. seorvenge | 14906 SW 104 St. #51 S
TIMLE [l DELETE 341 TILE [JChange  [] Addition
NAME 1.2 NAME Treasurer
STREET ADORESS sasweenaooress | Klee, Rose Marie ‘ 1
CITY-gT-2P womvstze | 14924 SW 104 St. #33 1
TINE (] DELETE 43 TIME {JChange  [] Addtion
NAME 4.2 NAME Secretary
STREET ADDRESS asmeeraporess| Abarca, Lou ise
CITY-8T-2P 44 CITY-5T-2IP 14888 Sw 104 St. §18
TITLE ] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIF
TME [J DELETE 6.1TME [JChange [T Additicn
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: O

Hlaala?  36¢- 213~ 633

OFFICER OR DIRECTOR Date Daytirne Phone #

4
D TYPED OR PRINTED NAME COF SIGI



