2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000005328

1. Entity Name

MAHOGANY RIDGE NEIGHBORHOOD ASSOCIATION, INC. _

—_

Principal Place of Business Mailing Address

1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
#206 #206

NAPLES FL 34103 NAPLES FL 34103-1900
us us

W

LI

|

2. Principal Piace of Business 3. ‘Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90079 018 ****6] .25

MR

City & State City & State 4, FEI Number Applied For
59'3497504 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desred (] P8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST PROPERTY MANAGEMENT CORP.

1044 CASTELLO DRIVE
#206 Ci Zip Ced

- NAPLES-Fi-34103 — - - City Fl—]-Ze 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.

SIGNATURE

Slgrature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F = Ry sb o T e e 4 e B N R e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE PD 3 Delete TIME [ change [ Addition
NAME RUBINTON, JON NANE

STREET ADDRESS | 26445 BRICK LANE STREET ADDRESS

CITY-$T-2IP BONITA SPRINGS FL 34134 CITY-5T-ZIP

TITLE s O peete T O chenge 3 Addition
NAME RUBINTON, GEORGE NAME

streeT ADDRESS | 26445 BRICK LANE STREET ADDRESS

orv-s1-2¢ | BONITA SPRINGS FL 34134 ay-s1-2¢

e D 3 Gelet TMLE [ Change [ Addition
NAME PLANTING, BONNIE § NwE .
“STREET ADDRESS | 26445 BRICK LANE™ ™ STREET ADDRESS N T

arv-st-ze | BONITA SPRINGS FL 34134 CTY-ST-2P

TITLE [ pelet TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-2IP

TTLE 3 pelete TITLE []Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fili

il all other like err
‘?ﬂmﬁ-

SIGHA

SIGNATURE:

.does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

that 1 am an officer or director

indicated on this report or supplemental report is try& accurate and that my signature shall have the same legal effect as If made under oath;
of the corporation or the receiver or trustee empowerad-toBxacute.this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with'an"adg Qll powered

MBETTRr Robrben 3falos  Fd-00-7%83

SIGNATURE AND TYPRS OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR baa ¢

Daytime Phone #

CR2E037 (9/99)




