FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 . DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCU
1. G

orporation Namao

MENT # 724554 (1)

MONTEGO MANOR, INC. : :
Pringipal Placa ol Businass Maih'rig Address nllm |||‘I ||||||||I‘ “m ||||| |||| I‘l"l“h ||I|| |l|l| |||“|||“ “I}
4100 CORRORATE- SO MOG-GORPORATE-50
ST ST
NAPLES Fi-03042 NAPLESFLOH044704 -

Ug—""" U$— 3. Dats Incorporated or Qualified 1 3a. Dat o}ésst Report
101171972 02281996
2. Principal Place of Business 28, Majli 54 4. FEI NéJfgn-tiar Applied For
21 26 Not Applicable
Sy ey anageme. 5 sk Agemepl $8.75 acditional
’E] 265 Alrport Road Soutlss 265 Alrport Road Sou hs. Cerlificate of Status Desirad O Fae Required
CR & S 8 i U3 1 & Eiection Campaign Financing $5.00 May Be
;] ;l Trust Fung Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24] 25| 20} [30] Fiorida Statutes Yos [INo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81
CHINN-BUTGHR-A. a2
4100-CORPORATE SQ
 STEI67— 5
NAPLES FL-83842 [ Ciiy FL ] 220

agenl. |
SIGNATURE

am l!mi!gr »ﬁ Rnd accapt 1h? Ebligalionﬁ:). Section 617.
Signftara ry;‘fedcn prided name af ragisl

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registerad agent, or both, in the State of Florida. Such chan eo\ga?:'aqg\orsizetd tI:)y the corporation’s board of directors, | hereby accep! the e
, Florida Statutes.

SOCL Arridn)

ol changing Its registered
inimant as ragistered

MR . D&f}i"fﬁ

lored agert and tille i applicable.

(NOTE: Regisierad Ageni Kignaiure recuired when reinstaling}

appears

| am an officer or diractor of the cor

SIGNATURE: __

in Block 1 Block 13 if cha

il

12. OFFICERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | @
L 1] L] DELETE 11 TME [ change L1 Addition. g
NAME JOHNSON, RON 1.2 HAME 5
sircetaporess | 245 CYPRESS WAY E #A1 1.3 STREET ADDRESS S
CTY-51. 2% NAPLES, FLORIDA 00000 14 CTY-5T- 2P g
T [=1) T DELETE 21THLE Ol thnge [ Addition | O
NAME FATOUT, ROBERT 27 NAME
seetaporrss | 295 CYPRESS WAY E #02 2.3 STREET ADDRESS
CIrY-S1 2P NAPLES FL 33942 2 4CITY-ST-2P
TIE [)) [ GELETE 31 TTLE L) Crange 11 Addition
NAME YOERGES, FRED 3.2 NAME
serevaoress | 215 CYPRESS WAY #D9 | 33 STREET ADDRESS
CIY-51-28 NAPLES FL 34, 0ITY-5T- 2P

P! ) L1 DELETE 41TALE [ Chenge [ Adaition

4| name SMITH, JM 4.3 NAME

sreevaooress | @15 CYPRESS WAY E #C8 48 GTREET ADORESS

I’ ciry-s1-zp NAPLES, FL 00000 44 0TY-5T-2P
m D B OECETE 5.1 TILE S [T Change [ Addition
NAME MICHAEL, RUTH 52 HAME ot Gt FET IO
stweeraopess | 215 CYPRESS WAY E C-5 53 STREET ADDRESS | 245 C"WW Wi 06T D!
CITY-S1- 7P NAPLES FL sam-st-r | ARUE fL 3D
Tk 1 DELETE 61 TILE o ' LJ Change 3 Agdition
HAME 6.2 NAME
STREEY ABDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP
14. | do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further Gerlify that the

information indicated on this annual report or suppiernantal ennual repod is true and accurate and that my signature shall have the same legal effect as if made under vath; that
ration or the receiver or trusles empowered to execute this report as required by Chgpter §17, Florida Statules; and that my name
or on an attachment with an address,

BE QUIRED

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

QAR
N

Daylime Phone #  00B2181



