FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 724554 04-19-2004 90330 002 ****G1 25

1. Entity Name

MONTEGO MANCR, INC.

Principal Place of Business Mailing Addraess

187 FOREST LAKES BLVD 187 FOREST LAKES BLVD 24 0 QB 938

NAPLES, FL 34105  US NAPLES, FL 34105 US

e s 0 ARG RO R AN
Suite, Apt. #, etc. Suite, Apt. #, slc. 04042004 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For

59-1468064 Not Applicabte

Zip Country Zp Country 5. Certiicate of Status Desired [ 987 Additional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name ;- -
GRACEY, ROBERT
187 FOREST LAKES BLVD. Strest Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL | Zip Code

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

SIGNATURE
Slgnatura, typed ar printed name of registered agent and litl if applicable, {NOTE: Registered Agent signature reguired when rainstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Makel:heck ﬁgﬁblém- -
Due by May 1, 2004 Trust Fund Contribution. O Added fo Fees ; Torida Department of State”. -~
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN ﬂ] —
TILE PD [ Detete TITLE [ change 7] Additien
NAME JOHNSON, RON NAME
STREET ADDRESS | 215 CYPRESS WAY E #A1 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
TILE TD O Delete TILE [ change [ Addition
NAME LORRETTA, JUDY NAME
STREET ADDRESS | 215 CYPRESS WAY E #C7 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP
TIILE D B pette TLE & O Crange [ Accition
NAME MCCORMICK, LEE NAME LBLl CHARLES 4
SREETADORESS | 1215 CYPRESS WAYEB1 smeeraooness | 2/ Sy IRESS WY £. Y1
om-S1-2¢ | NAPLES, FL 34110 ov-stze  \ABgLES Fr BY100 T T
TITLE D 1 pelete TLE [ Change ] Addition
NAME HALL, DAVID NAME
STREET ADDRESS | 215 CYPRESS WAY E #B2 STREET ADDRESS
CITY-ST-2F NAPLES, FL 34110 CITY-§7-2P
TILE AST O] Deiete TMLE J Change [ Addition
NAME GRACEY, ROBERT NAME
STREET ADDRESS | 187 FOREST LAKES BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-2I
TILE 8D . } 1 Delete THLE . [ change ] Additicn
NAME *FISHER, SUSAN . NAME
STREET ADDRESS | 215 CYPRESS WAY E #06 STREET ADDRESS )
C'WES:Tf.f'P:‘Z' NAPLES, FLi 34140+ ~. ., etEet L . -j. CIY-ST-ZP PRV S EFCL R B A LI TR Y

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execula this report s required by Chapter 617, Forida Siatutes; and that my name appears in Block*10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

siGNATURE: _ [ left X A e ‘//é:/ﬁf AP LS9 ST

SRGHATURE AND TYPED OR r?h‘rzn NAME OF EIGNING OFFICER OR IRECTOR 7 [Daw Daytims Phone &
v



