FILE NOW: FILING FEE IS $61.25

NONPROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sarcra © Morthans
ANNUAL REPORT s Secretary of Stale
1996 g DIVISION OF CORPORATIONS
.
1. Corporation Name 724554 (1 )
MONTEGO MANOR, INC.
Principal Place of Business ) Mamng Address - | lllm ‘Il’l Nl“ I||I’ |‘|I| I|”| | ‘ |‘|“ ||In |||H |\I“ I““ I\l“ lIl’
4100 CORPORATE $0 4100 CORPORATE S0
STE 157 STE 157
ngws FL 33042 ﬂgPLES FL 33042 3. Date Incorporaled or Qualitied 3a. Date of Last Report
10/17/1972 04/03/1995
2. Principal Place of Business 2a. Mahng Address 4. FE! Number Applied For
;I E' 59‘1468%4 Not Applicable
Suite. Apt_ #, elc. Suite, Apt #, elc. 5. Certiicat of Stalus Desiad 0 $8.75 Additional
22 ;l Fee Required
| Oty & State City & Stale 6. Election Campagn Financing [ $5.00 May Be
231 EI _ N N Trust Fund Contribution Added to Fees
2ip Country 2ip Cauntry 8. This carparation has hability for intangible tax under s. 193.032,
;‘;I E] a El Flarida Stalutes d’l ves {1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
C‘HlNN, BUTCH RA. 82| Stweol Address (PO, Box Number is Mot Acceptable)
4100 CORPORATE SQ
STE 157 83
NAPLES FL 33942 84| Cily FL |85 Zip Code

j—
11, Pursuant 1o the pravisions of Sections 617.0502 and 617,1608, Fipeda Slalyles, the above-named corporatian subrmits this statement for the purpose of changing its registerad office
or registered agent, or botn, in the State of Florida, SuTh ghangerivas authofiz y the corporation’s toard af directors. 1 hereby accept the appointiment as registered agent. | am

famihar with, and accept the obligatons of, Seg 4
- jard -
L R

CR2ED37 (12/95)

SIGNATURE SN o o
Shgaatere, byped or pricted nanie o' fgelen i iEimt i sap b Ab e NOTE Feg erit 5 Qriature Fes |anel wrer renstabog DATE
12, CFFICERS AND DIRECTORS 3. T ADTITIONS CFANGT S 10 OF FICE 5 AND DIRECTURS IN 17
1 1D WheLETE 11HILE % r') e N [JChage  [Wfdaition
NEME WELCH, LEE 12 NAME O
swenacoress | 215 CYPRESS WAY E #B1 13 STREET AUDRESS {?gﬂws.'opéﬂﬁi wf“l £ dh }
CTY-ST 29 NAPLES, FLORIDA 00000 waresize | NAPLES L 234472
e PD [CICELFTE 2TTILE EdChange [ Additon
hksE FATOUT, ROBERT 22Nt
saeer aooress | 215 CYPRESS WAY E #02 23 $TREE) ABDRESS
Y52 NAPLES FL 33942 2 4CITY-ST 2P % []3{;/
THILE SD []DELETE 31TITLE nange [ Addilion
NAME YOERGE, FRED 32 NAME \Ipﬁﬂm, H?BD )
srreeranoress | 215 CYPRESS WAY #D9 sysimeer aaoness | )G MPW 7 E D9
Oty ST 2IF NAPLES FL 33942 34 CNY-ST-2F NARLES [ 2249t
TiLE VPD [CI0ELETE A1TIILE [Change [ Add.tion
NAME SMITH, JIM 4 2NAME
sieeer anoness | 215 CYPRESS WAY E #C8 43STRLET AUDRESS
CITY-S1-2 NAPLES, FL 00000 . 44CITY-51 7P ,
TLE D mabeLere 51TILE T [JChange  [sRddition
K HEUCHLING, FRED 52 NAME m‘M"ﬂ%L. [T¥y
seeranoress | 215 CYPRESS WAY E G5 syswernanoress (215 EMPREBS 'wﬁ‘q E * ¢5
iy §7-2p NAPLES FL sonsize | NAPUES. L 239¢7.
THILF [ ]DELETE 61 TITLE Ochange [ Addition
NAME £2 NAME
STREET ADDFESS B3 STREE] ADORESS
CITY-ST- 2P G4CHY-5T-20 !

14, 1 da hereby certify that the information suppled with this fiing is voluntarily furnished and does not quelty for the exemption stated in Secton 119 07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trui and accurate and that my signature shall have the same legal effect as if made undear
oath; that | am an officer or director of the carparatiol 1e receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or
RLPTIE Y -bY3-0ps0

A D tirw Prene k




