2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

CFILED
ECAETARY ¢

DOCUMENT # N95000000507

1. Entity Name

MONTEGO PLACE HOMEOWNERS ASSQOCIATION, INC.

O5SEP 12 AMII: 23

Principal Place of Business
110 BELMONT DR.
WINTER HAVEN, FL 33884

Mailing Address
110 BELMONT DR.
WINTER HAVEN, FL 33884

SON0S9 74041 =2
(313, "US——UIU%%HD ( H'tul .2

2. Principal Place of Business 3. Mailing Address

123 BC\MN\‘\‘ [1]8 123

Q)&lnr\or\“‘ DL
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Suite, Apt. #, elc. Sulte, Apt. #, efc.

08152005 chg-NP CR2E037 (10/03)
T L. sSaw .- City & State 4. FE! Number Applied For
iader  Haven V| A Havt 1 59-3294268 ot Amolodhia
Zip Country Country $8.75 aaditional

33864 us, | 3738484

. g. 6. Certificate of Status Desired d Foo Roquired

&. Name and Address of Current Registered Agent

7. Name and Address of New Reéistered Agent

PERRY, DENISE ’

Name Shaﬂ e

LamberF

110 BELMONT DR.
WINTER HAVEN, FL 33884

Street Address (P.O. umber |s Not Acc le)
143 é glmont O 4

City

winder My FL | “20%% sY

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _Sj\a"\‘e- Lqmber"‘*

e AMAT  G-]-05

Signature, typed or prinled name of regislered agenl and title it applicable.

(NGTE: Regislered Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TME D it Delete TITLE PD Henge @ hditon
N HOCKBAUM, DON NAME Shane Lm“bf\- ot
STREET ADDRESS | 127 BELMONT DRIVE STREET ADDRESS 133 e lrac\
orv-si-ze [ WINTER HAVEN, FL 33884 oly-st-2p lf' ‘adec  Haven A 33884
MLE sSD [ Delete TITLE Vi + L Enange [ Addition
NANE RAWLES, RHONDA NAME Te cesh Lawmbts
STREET ADDRESS | 119 BELMONT DR. STREET ADDRESS 3 @)leon o ) 2
otv-st-ze | WINTER HAVEN, FI, 33884 P Girv-sT-20 winksr Moven  FY 1kY ‘
TITLE v II}/Demg TITLE ‘\' u {0 Change E‘ﬁdition
wdE | BRYANT, GREGORY ) NAME c-lenda GeidS C oR—
STREET ADDRESS | 106 BELMONT DRIVE STREET ADDRESS 137 e lront
omv-sz | WINTER HAVEN, FL 33884 y CTv-st-2p winder Heaven £1 37854 y
TILE ™ FDelete TIME 0 Tor au\u e S O] change B ddition
NAME CONRAD, DAN NAME na Belmonk o
STREET ADDAESS | 110 BELMONT DRIVE STREET ADDRESS b’
cmr-sT-zP | WINTER HAVEN, FL 33884 CITY-ST- 2P Uialer  Yewen &\ 33 8 8,
TITLE I)DHERN JERRY D’Deme TIMLE D Sf ﬂ.? o) ‘.\e N R igchange [ Addition
NAME 3 , NAME
STREET ADORESS | 133 BELMONT DR. STREET ADDRESS G € \M* 0
Giv-size | WINTER HAVEN, FL 33884 | oTY-sT-2p winker  Haven €\ 23324Y P
e D v e 0 “ﬁzrru‘ Hobh S O change  CAaditon
NAME CONRAD. DAN NAME < Vot Y
STREET ADDRESS | 121 BELMONT DR. STREET ADDRESS q C\"I(,
oiv-st-2¢ | WINTER HAVEN, FL 33884 CITY-5T-2P wiaker thewn £\ 33864

12. | hereby certify 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 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 10 exscule this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all offer like empowered
SIGNATURE: ﬂm»

7~1-085  53-221-9%

SIGMATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date Daytime Phona #




