2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 724554 ecretary of State
1. Entity Name 04-21-2003 90417 012 ****6] 25
MONTEGO MANOR, INC.
Principal Place of Business Mailing Address
187 FOREST LAKES BLVD 187 FOREST LAKES BLVD
NAPLES FL 34105 NAPLES FL 34105
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 50-1468064 Applied For
Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
' Fea Required
-6. Name and Address of Current Registered Agent = S TFT 770~ 7. Name and Address of New Registered Agent
Name :
GRAGEY' ROBERT Street Address (P.O. Box Number is Not Acceptable)
187 FOREST LAKES BLVD.
NAPLES FL 34105
City FL Zip Code

8. The above named entity.submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

a
g

SIGNATURE
Slgnaturs, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
1
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁgﬁohﬂi’éf ° Florida Departmers;t of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TTLE [ Change (] Additian
NAME JOHNSON, RON NAME
streer aooress | 215 CYPRESS WAY E #A1 STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 CITY-ST-2IP
TITLE D [5¢ Delete TITLE (] [ Change  [Fradcition
NAME WARD, CHARLES NAME Tz gy 2o RETTA
streer aooress | 215 CYPRESS WAY E. D1 STREET ADDRESS | o 7.5~ & YPORESs why £ #47
oY-ST-2P ,NAPLES FL34110. ... . _. e Qomvstre N A AL 2 DY o
TILE BRAL 00 (% Delete TLE ¥/ [change [ Aduition
NAME | N NAME
staeeT aooaess | 215 CYPRESS WAY E #A3 STREET ADDRESS 37 /Cng 2’%2574.; éf/(;?f/— £ 48,
crv-st-2e | NAPLES FL 34110 SISO | AR s s, AL DD
TITLE D 3 pelete TITLE i’ [ change (7] Addition
HAME HALL, DAVID NAME
sTreeT anoRess | 215 CYPRESS WAY E #B2 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
Tne AST O Delete e (] Change [ Addition
NAME GRACEY, ROBERT NAME
streeT anoness | 187 FOREST LAKES BLVD STREET ADDRESS
omv-sT-zp | NAPLES FL 34105 CITY-ST-2IP
e SD ] [ Delete TITLE (I change [ Addition
wmve - | FISHER, SUSAN : . AT R .. ST
street aooress | 215 CYPRESS WAY E #D8 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is {rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other Iike empowerad.

cteNaTuRe. A LB JRE&W - A e 2 o yrg N AP0 (e T

CR2E037 (10/02)



