2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # N9 1000005328

1. Entity Name

Y

MAHOGANY RIDGE NEIGHBORHOOD ASSOCIATION, IN(Y

P

S

Principal Place: of Business

1044 Castello Drive
#206
Naples, FL 34103

#206

Maiting Address

1044 Castello Jrive™

e

Naples, FL 341 )3

¥

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90005 011 ****61.25

00056285

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3497504 Not Applicable
Zi Countr Zi Countr iti
P Y P labd 5. Certificate of Status Desired | $8.75 ,t‘_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -Southwest-Property Management-Corp.
1044 Castello Drive

#206

Naples, FL 34103

StreeiAddress (P.CBox Number is'Not Acceptabte)— = —

City

Zip Code

FL

8. The above named entlity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in the state of Florida.,

SIGNATURE

Signature, typed or printed name of registered agent and titls f applicable

{NOTE Registered Agent signature required when reinstating)

DATE

ck Payable to

W
i -

L g;lake Che

[
i
%, Election Campaign “inancing $5_00 May Be ) ki : E +
" 7 Trust Fund Contribu on. Added to Fees B “Department of Staté™ Tt
SRR 4 : _ s
OFFICERS AND DIRECTORS / ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ,-..
TITLE PD Delete TITLE '?'D [J Change g’Addinm 8_
NAME Rubinton, Jon NAME Heck =
STREET ADDRESS 26445 Brick Lane STREET ADDRESS L%% ocam-/ PO\W“C QOU( L 5
CITV-ST-2P oy a7 / CITY-5T-2IP %ﬂ‘\ Ao 5 FL. 34\3<4 o
Bonita Springs, FL 34134 ™, ey J, w
TNLE D %{e TITLE 57 h‘ _ 3 Change fdition | £
NAME ST NAME éa,c. 6 \‘C.& ) <' o
STREET ADDHESS Rubinteon, George STREET ADDRESS Z2{9 3&(\\{ PO\(T*’C. r-\—
CITY-ST-21P 26445 Hrick Lane / CIFY-ST-2P o 6Pnnq >, L 34, l3 4 \ 7
e Bonita Springs, FL 34134 gwm N i o . H = ] Change Addition
HAME D HAME TOM 133148 . Co
sieeioohess | Planting, Bonnie S sTREET ADDAESS | B egaf™y Bt v
omy-s1-2 26445 Brick Lane CiTv-s1-2p da. eprim, FL 34134
e Bonita Springs, FL 34134 (7 elete e e [ Ghange (] Avdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-S1- 2P
1TLE 7 Delete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby cerntify that the information supplied with this filin

changed, or on an attachment with an addre:

SIGNATURE:

7

does not qualify for 1 e exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

ndicated on this report or supplemental report is true and accurate and that m: signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered lo execute this report a . required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
z with all other like empowered.

F SIGNING OFFICER OF DIRECTOR

(%0 fof

Date Daytime Phene #




