2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N94000005222 Secretary of State
1. Entity Name 01-27-2003 90337 030 ****6] 25
MAHOGANY ISLE HOMES CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
10450 S.W. MAHOGANY CIRCLE % THE CENTENIAL GROUP LTD.
MIAMI FL 33196 12079 S.W. 1315T AVENLE 9“0 1 1 220
MIAMI FL 33186 '
e s A A O
Suite, Apl. # etc. Sulle, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §R-0623783 Applied For
Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent o em—e - __T._Name and Address of New Reglstered Agent_________ _ -
. Narne
BARKS' LARRY D ESQ Street Address (P.O. Box Number is Not Acceplable)
4460 SW 130 ST
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.,

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
Fil.E NOW: FEE IS $61.25 o =00 May Be :
Trust Fund Gontribution. O Addedto Fees Florida Department of State
10. {FFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ petete TITLE O change [ Addition
NAME SCALLEY, OLGA NAME
STREET ADDRESS | 14918 SW 104ST #38 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33198 CITY-ST-2P
TITLE VPD O] oelete TLE 3 change [ Addition
NAME MONSEN, MARTHA NAME
STREET ADDRESS | 14906 SW 104 ST #51 STREET ADDRESS
orv-s-2p | MIAMI FL 33196 CITY-5T-Z1P
TILE Sh [ oelets TINLE O Change [ Addition
NAME ABARCA, LOUISE NAME
STREET aooress | 14888 S.W. 104TH STREET, #18 STAEET ADDRESS
CITY-5T-21P MIAMI FL 33108 CITY-$T-7IP
TITLE O Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
THLE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information gupplied 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 report or supplerfdntal report is true and agcurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver/br rustee;ywered to gfjecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/wi

changed, or on an attachment with bn addresg/witp all othgf like empowered.

RATURE/REGQGUIRED

SIGNATURE:

CR2EQ37 (10/02)




