.:2004 NOT-FOR-PROFIT CORPORATIGN

REINSTATEMENT

DOCUMENT # N94000005222
1. Entity Name

MAH%GANY ISLE HOMES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

C/0 MIAMI MANAGEMENT, INC.
14275 SW. 142 AVE

MIAML FL 33186

Mailing Address
C/0 MIAMS MANAGEMENT, INC.
14275 S.W. 142 AVE

MIAM), FL 33186

-
Filt

05 MAR 2k PH 1= 21

A RERIAN ‘.5" LOIALE

AT ELGRIDA

2fzufod G000 031 XLl 25

2. Prnclpal Place of Business a. Malling Address -

Suite, ApL 7, aic. Sulte, ApL 7, eic. REME&E&NEM& 6194 QE 2| ﬁd-S

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

65-0623783 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese 'Fll?q:uémm
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
I Nama T S o et e e i e |t
SKRLD, INC. , P , -
201 ALHAMBRA CIR,, STE. 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL_33134 _ — e [T — - R
i Zip Cod
City FL I 0 Code

8. Tha'above named entity

' the obllg%%stered agent.
SIGNATURE 4 ,%77@/ g4

submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

l -uu Wnr printed nlm/d toohurad agent snd ﬁﬂ( mubh

by

"~ (MOTE: Registursd Ages signature requirsd when relnetsting)

DATE

FILE NOW!II FEE I5 $61.25
After January 1, 2005, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.,

Make chock payshle to
Floride Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O oetete TITLE O Change [ Addition
NAME ACEVEDO, DANIEL JR NAME
STREET ADDRESS | 14972 S.W. 104 STREET #101 STREET ADDRESS
CIFY-S¥-3P MIAM), FL 33196 CY-S1-2P
TME veD [ etere TILE [IChange [ Addition
RAME MONSEN, MARTHA NANE
STREET ADDRESS | 14906 SW 104 ST #51 STREET ADDRESS
omyis-2p | MIAMIL, FL 33196 CITY-ST-2P i
TIE 5D St ne [BCann [ Addition
NAME ABARCA, LOUISE NAVE AIZA Akmere _ah
STREET ADORESS | 14888 S.W. 104TH STREET #18 - " STREET ADDRESS | ? L3 S5 /D\f ST oUmT I
Giv-st-2e | MIAMI, FL 33196 4 GIFY-S1-7P m 1A, - aA3196 _ e
TME D (L letn E @hange [ Addition
NAME CROCKETT, BONNIE . NAME on s Hae k Lee .
“STRET A00RESS | 14924 SW 104 STEET #36 - T “f smaceess |<f Q42! Suy TIeW ST me— #3333 - - —
CTY-ST-ZP MIAML FL 33196 CITY-ST.2P Mminmmi g 3 1%
ITLE nj 1 telete TIME 7 [ Changs [ Additlon
NAME DELGADQ, AR! NAME e TIE I [ e T ] o e
STREET ADCRESS | 14900 S.W. 104 STREET #61 STREET ADORESS 12705208 ~010R0--021  ##175.00
Cry- 5T-2IP MIAMI, FL 33196 CiTy-ST-2P
TME O Detete e (J Change [ Addition
NAME RAE N
STREET ADDRESS STREET ADORESS Oooaoag49a77vTR1 r"r‘
CY-S1-29 CY-§1-2F 14/04/05--01013--004  #*%61.25
12. | hereby certify that the information supplied wI!h this filigg doas not qualify for the exemption stated in Section 119. 07513)0) Florida Statutes. | further certify that the information
indicatad on this report or supplementalrg e artd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver o erfipoweréd to exacute this report as required by Chapter 617, FlondaSiatutes andlhalmynameappears in Block 10 or Block 11 it
changed, or on an attachment wiltf an gd vith all other like empowared.
SIGNATURE: /2-0 7—0¢ (305) 2891431

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR

qunuﬁ'ma




