>

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am
DOCUMENT # N97000005328 EE Secretary of State

1. Entity N
MAHOGANY RIDGE NEIGHBORHOOD ASSOCIATION, 03-29-2004 90390 041 ***¥61.25

INC.

Principal Place of Business Mailing Address
27725 0L 41 27725 QLD M1
#104 #104
BONITA SPRINGS, FL 347135 US BONITA SPRINGS, FL 34135  US
e e el L L
I ]
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3497504 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ?ese:fq Addtonal
- - — - _ 6..Name and Adsdress of Currant Reglstered Agent____ _ __ __ _.|. . _ __ 7. Mameand Address of New Registered Agent. . .. .
N »
WEIDNER, RALPH Gulf Breeze Management Services of SW FL, LLQ
GULF BREEZE MGMT - T Street Address (P.O. Box Number is Not Acceptable)

27725 OLD 41#104
BONITA SPRINGS, FL 34135

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatue, typed or printed name of regestered agent and fitle # appicabie. {NOTE: F Agend récuired DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable 1o
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete E [ change [ Addition
NAME HECK, LARRY NAME
STREET ADDRESS | 26349 MAHOGANY POINTE COURT STREET ADDRESS
oY -ST-2P BONITA SPRINGS, FL 34134 CITY-S1-ZP
TTLE STD ] Delete TLE V/ T/ D £} Crange [ Acdition
NAME KLUSKEN, TOM NAME
STREET ADDRESS { 26348 MAHOGANY POINTE COURT STREET ADDAESS
CiTy-ST-2P BONITA SPRINGS, FL 34134 cy-S1-2a°P
e VD O vetete mE 5/D Change  [] Addilion
NAME JAZWA, JOHN RAME
STREET ADDARESS | 26342 MAHOGANY POINTE CT. STREET ADDAESS
CIvY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TmEe 7 Detete ¥ e [Icrange [ Addition
NAME - NAME
STREET ADDRESS | - = - : STREET ADDRESS
CITY-57-2P BEGA CTY-5T-2P ) .
TINE T [ pelete TLE ‘ - EJ Change© [ Addition
NAE . e . o, , NAME )
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE O Detete THLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CY-SI- 2P CITY-ST-2P

—  changed; oon-amattachment with ana

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on 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 direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ess, with.all other like empowergd. . . -

9/ /7/5‘/ (239) 947-2733

SIGNATURE:

DCaytima Phone ¥
7 t



