FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 25, 2007 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # N97000005328 06-25-2007 90003 011 =**761.23
1. Entity Name
MAHOGANY RIDGE NEIGHBORHOQD ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4 01 2 1 b q u
8910 TERRENE CRT 8910 TERRENE CRT .
STE 200 STE 200 C
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
R ERTARIER AR A EW AR

Suite, Apt. #, Btc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Numbar Applied For

59-3497504 Not Applicable
aip Country ap Couniry 5. Certificate of Status Desited O Ei';igggji(’"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agant
a4 Name
WEIDNER, RALPH
8910 TERRENE CT Sireet Address (P.0. Box Number is Noi Acceplable)
STE 200
BONITA SPRINGS, FL 34135
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agen! and tite if applicatla (NOTE: Registerect Agant signalure required whan reinstating} DATE
Flllng' F_'ee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
THLE 5TD O pelete JILE [ Changz (] Addilien
NAME MASON, CHRIS NAME
SFREET ADDRESS | 26384 MAHOGANY POQINTE CRT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-51-2P
TILE VD [ Delete 1ML [ change [ Addition
NAME STOHLER, GENE NAME
STREET ADDRESS | 26325 MAHOGANY POINTE CRT STREET ADORESS
CITY-5T-2I% BONITA SPRINGS, FL 34134 Ciry-§7-2ip
TNLE PD3 ] Delete TMLE //_A PY Change (] Additien
NAME JAZWA, JOHN HAME
STREET ADDRESS | 26342 MAHOGANY PCINTE CT. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE [ petete ILE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE O elets TME [ change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIlY-S7-2IP
TME [ peiste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P

12. | hereby certify that the information supplied with this fiing doas not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an oicer or director
of the corporation or the receiver or trusies empowered 1o 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 atl, enl with an addygss, wi@ke empowered. ‘ / ’;ﬁ
SIGNATURE: Z‘%flé 0] s 7-27

NATURE AND TYPES mmNe OF SIGNING OFFICER OR DIRECTOR Date / Daytina Phone #

s =



