2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

T O "
DOCUMENT # N94000005222 Feb 28, 2001 8:00 am
1. Entity Name S f State
MAHOGANY ISLE HOMES CONDOMINIUM ASSOGIATION, INC ecretary o
02-28-2001 90088 009 ****g] 25
Principal Place of Business Mailing Address
10450 S.W. MAHOGANY CIRCLE % THE CENTENIAL GROUP LTO.
MiaMI FL 3319 12079 SW. 131ST AVENLE
MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%23783 Applied For
Not Applicable
Z Count i C iti
P ountry Zip ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKS, LARRY D ESQ Street Address (P.O. Box Number is Not Acceplable)
7460 SW 130 ST
MIAMI FL 33156
City F L Zip Code
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable. {NQTE: Registered Agent signatura required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. ] Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change T Addition
NAME SCALLEY, OLGA NAME
STREETADORESS | 14918 SW 104ST #38 STREET ADDRESS
CITY-ST-21P M'AM' FL 33196 GITY-ST-ZIP
TITLE VPD O Delete TITLE [J Change [ Acdition
MAME MONSEN, MARTHA NAME
STREETADDRESS | 44006 SW 104 ST #51 STREET ADDRESS
CITy-5T-2IP MIAMI FL 33196 CITY-ST-71P )
TE sD , [ Delete TIE O Change [ Addition
NAME ABARCA, LOUISE NAME
STREETADORESS | 14888 S.W. 104TH STREET’ #18 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 OITY-ST-2IP
TIE 7 Delete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-S§T-2IP
TITLE L Deiate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE ] Delete TIMLE [ change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an adéess, with all other like empowered.
siGNATURE: _ O \eoly
SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




