2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

MENT # N03000005811

1. Entity Name

MONTURA RANCH ESTATES COMMUNITY RIGHT
AWARENESS INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90030 026 ****75.00

Principal Place of Business

P O BOX 2314
CLEWISTON FL 33440-2314

Mailing Address
P Q BOX 2314

CLEWISTON FL 33440-2314

- = AV UUN

445 N KENNEL STREET
CLEWISTON FL 33440

Montura Club Housge 556 Hacienda St

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & Stale City & State 4. FEI Number Applied For

Clewiston, F1. Clewiston, F1l EIN 20-0121492 Not Aplicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired X Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name - p—
AROCHO, VICENTE

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and tile it applicable.

{NOTE: Regislared Agent signature required when reinslating)

DATE

: FILE NOW: FEE IS $61.25

: Due By May 1 2004

9. Election Campaign Financing
Trust Fund Contribution.

Ll Added to Fees

' -':-;.Make Check Payable o

$5.00 May Be j
Florlda Departmenl of State

10.

GFFICERS AND DIREGTORS . - ADDITIONS/GHANGFS TO GFFICERS AND DIREGTORS N

TIMLE 5 ] Delete TTLE [ Change [ Addition
e AROCHO, MARIA M N
sTREET ADDRESs | P-O- BOX 1014 STREET ADDRESS
cry-sr-zp  (CLEWISTON FL 33440 CITY-ST- 2P
TITLE P O petete TITE [ Change [ Addition
NAME GARCHA, MYRIAM e
sTaeE? aopRess | 339 HUNTING CLUB AVENUE STREET ADDBESS
crv-st-zp | CLEWISTON FL 33440 CITY-ST-ZP
TMLE T O Galete TITLE [ hange [ Addition
NAME HERNANDEZ, AMELIA NAE --
sTReeT ApDRESS | 175 N QUEBRADA STREET STREET ADDRESS
CITY-ST-7IP CLEWISTON FL. 33440 CITY-S7-2IP
TITLE D 1 Delete TITLE [ Change (] Addition
- VICIEDO, MIGUEL A
sTRee anoress | 339 N NOGAL STREET STREET ADDRESS
otv-sr-zp CLEWISTON FL 33440 CITY-5T-21P

1"l od "
TITLE TTLE Change Addition
o HERNANDEZ, JUAN O3 et e [ enge L hgat
sTheET apomess | 203 | ERIMITER ROAD STREET AUDRESS
crvsrge  |CLEWISTONFL 33440 CITY-5T-7P
TiLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IP

Maric

M. Arocho

12. | hereby certily that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis repart or supplemental report is true and accurate and that my signature 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 11t
changed, or on an attachment with an address, with all other like empowered.

SlGNATUHE TMone M,

Man 114, D004 (fu2)G82- ULBE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daylime Phone #




