FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 724554
MONTEGO MANOR, INC.

Principal Piace of Business

PROPERTY MANAGEMENT
265 AIRPORT ROAD SOUTH
NAPLES FL 34104

us

Mailing Address

PROPERTY MANAGEMENT
265 AIRPORT RD., S.
NAPLES FL 34104

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90278 002 ****61.25

WAL ENAW R

2. Principal Place of Business

2a. Mailing Address

3. Date Ir corporated or Qualifed

[21] |26] 10/17/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-1468064 Not Applicable

City & Siate — - s * = City & Stat e ] T
ity & S:ate ity & State 5. Cortifoato of Status Desired [ $8.75 Additional
;ﬂ ;I Fee Recuired

Zip Country Zip Country §. Electior Campaign Financing $5.00 MayBe
m [EL E Esa Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PROPERTY MANAGEMENT 82| Street Acdress (P.O. Box Number is Not Acceptable)
265 AIFPORT RD. SOUTH
~SHe57- ]
NAPLES FL 34104 84| City FL as| Zip Code

41. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida
office cr registered agent, or bo'h, in the State of Florida. Such ch
agent. | am familiar with, and g¢

t the obligatiaﬂsﬁf, Section 503, Florida Statutes.

Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

<o

SIGNATURE
Signature. typed or printed nane of registered agent and tite f applicable. (NQTI:: Registerad Agent signature requ red when remslating) Vd DATE .~
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS (AND DIRECTOF:S IN 12
TIME 1D [J DELETE 11TIME VPO EAChange [ Addition
NAME JOHNSON, RON 12 NAME
streetaonress| 215 CYPRESS WAY E #A1 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES, FLORIDA. 00000 14 CITY-5T-ZP
me D WA DELETE 21TMLE 0 [CJChange [ Addition
NAvE FATOUT, ROBERT 22N Erizagsem Fosm oo
sreeTaporess| 215 CYPRESS WAY E #02 2ssTREET ADDRESS | 1S CYPLESS W B r
CITY-ST- 2P NAPLES FL 33942 recnvstze | MAPLES . FL. L
TImE SD [ DELETE 34 TNLE D i=tChange [ Addition
NAME INMAN, BRUGE 32 NAME
streeTanoress| 215 CYPRESS WY E A2 33 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 34.CHY-ST-2ZP 5
TIE RI-BELETE 44TTE £ [lChange  [id-Addition
NAME ngTH, JM 47 NAME JipyeE Crrukh ‘EAR
steer aookess| 215 CYPRESS WAY E #C8 cstestaoness | S CYPREFS WA EAST CL
CITY-ST-ZP NAPLES, FL 00000 44 CITY-ST-ZPP tanles y FL. 3410
TME D [ OELETE 54 TILE _'1:)‘1 saces WARD [CIChange [ Addition
NAME 52 NAME fad = .
STREET AOORE g:a;n (E:%R‘llzlégyw:w EAST DRIVE casmemrovs| 215 CIFRESs wAY EAST P
CITY-§T-ZP NAPLES FL SACTY-ST-ZP HH(JQCS, Fr. 3440
TIMLE [J DELETE E1TIMLE O Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CINY-ST-21 54 CITY-5T-2IP

14, hereb certify that the information supplied with this filing does not qualify fcr the exemnption stated ir Section 119.07 3)(i), Florida Statutes. | further cariify that the information

indicated on this annual raport ¢ supplemental annual report is true and accurate and that my signature shall have thz same legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and thal my name appezrs in
-Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: & é%&%lﬁl&ﬁ%ﬁéﬁ&@

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATL

0063456

CR2E037 (11/98)

Date

Daytime Phons #




