2008 NOT-FOR-PROFIT CORPORATION ADr 23?5%5?800 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N940000056222
1. Entity Name 04-23-2008 90016 028 ****61.25
MAHQOGANY ISLE HOMES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MIAMI MANAGEMENT, INC. C/0 MIAMI MANAGEMENT, INC.
—14275 SW142-0VE— — 142755W. 142 AVE___ - d_
MIAMI, FL 33186 MIAMI, FL 33186 | § S
o | ||| I IM
Suite, Apt. #, etc, Suite, Apt. #, etc. 01022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0623783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqmﬁnmal
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIR., STE. 1102 Street Address (F.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33134
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed o prinied name of regisiered agent and ttie if applicable. (NOTE: Registared Agent signaturs requirec when reinstating) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBa |- ... Make check iayéb[e to “" .

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees . - Florida-Departmént of State - .=+

s - ~ P 1 I T o
10,7 <0 - OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TILE . PD O vetete TILE [ Change  *° ddition
NAME . | KLEE, ROSE MARIE oo NAME T
STREET ADDRESS | 14942 SW 104 ST #33 C STREET ADDRESS
Y- ST-2IP MIAM), FL 33196 CITY-ST-2IP
TITE VPD O oelete THILE [ thange [ Addition
HAME MONSEN, MARTHA NAME
STREET ADDRESS | 14906 SW 104 ST #51 STAEET ADDRESS
CITY-ST-0P MIAMI, FL 33196 CITY-ST-2P
TLE SD O oelete TITLE [J Change [ Addition
NAME SCHMIDT, ANA NAME
STREET ADDRESS | 14812 SW 104 ST #46 STREET ADDRESS
CAY-ST-2P MIAMI, FL 33196 CITY-5T- 2P
TILE O Delete e - [ change ﬂ Addition
v AvE polael Sanchez
STREET ADDRESS STREET ADDARESS ‘qq-,a Y7 104 SHE #£0C
CITY-ST-TP CITY-§7-71P M LA} A 5’5/9(’
TITLE O peiete TITLE ) {T Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P ' CY-ST- 219
TITLE e O pelete THILE [ change [ Addition
NAME ; ) o RAME :
i | - STREET ADDRESS | —— .. el T 77T [, STREETADDRESS [t . T S .
B o T o A LA L AN SR B TR

CITy-ST-2P I CITY-SI-2iP : BT R e T e

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplemental 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 directar
of \he corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like W
SIGNATURE: ; ,&L,-

'sIINATURE AND TYFED OR PRINTED NAME OF S{GNINA OFFICER OR DIRECTOR Date Daytima Phone #




