FILED

FILE NOW: FILING FEE IS $61.25

NON‘F"F‘OFl\T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra . Morth .

AL RN woden B. Mortiam Jan 22 1998 &:00am
DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000001435 (5)

MONTURA ACTION GROUP-CRIME WATCH, INC.

Secretary of State

(IR T

Principal Flace af Business Maiting Address

H.C. 61
BOX 365
GCLEWISTON FL 33440

MONTURA RANCH ESTATES
CLUBHOUSE

3. Date Ingorperated or Qualified

CLEWISTON FL 33440

5
4. FE{ Number Applied For

Mot Applicable

650676845

2. Principal Place of Business 2a. Mailing Address :
P d 5. Certificate of Status Desired O $8.75 Addtional
m E‘ Feg Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;2_[ El Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E\ ;‘ Yes [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 'El Ei 30 Parsonal Property Tax dua June 30. D Yes M No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HARDY, LoU 82| Street Address (P.C. Bax Number is Not Acceptabla)
440 N. ESTRIBO STREET
H.C. 61 BOX 365 83
CLEWISTON FL 33440 84| Ciy FL |as’ Zip Code

. Pursuant to the provisions aof Sectiqns 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragisterad
office or reglstered agent, ar both, in the State of Florida, Such chang;e was authorized by the corpgration’s board of directors. | hereby accept the appointment as registered

agent. | am familtar with, and accept the cbligations of, Section 617.0503, Florida Statutes. . 7__
sanatuRe_ e @ e M ARLY PRESIDENT 7WL&'0"£C// TAN %7
Slgnatixe, typed or printed nama of ragistered agoht and lile if apglicabls, (NOTE: Reglstered Agent signature requirad when reinstating) " DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 11TITLE 0(_ « L] Change [ Addition
v HARDY, LOU 1.2 g c itancEs THRsAL 61 C
sTReET aDoRess | 440 N. ESTRIBO STREET WSWETARES | _j 5 A, FTINETE 87
CITY-57- 2P CLEWISTON FL 33440 14 CITY- 5T- 2P C LW/ r8ToN L, 3 5¥D
TMLE Y] [ DeLETE 2.1 TIMLE [Jchange (] Addition
NAME EASON, ALICE 2.2 NAME
STREET ACDRESS | 860 S. QUEBRADA STREET 2.3 STREET ADDRESS
CITY-5T- 219 CLEWISTON FL 33440 2.4CIMY-51-2P
THLE ) {1 DELETE 3.1 TITLE ] Change ] Addition
NAME HARDY, LUISA 32 NAME
smeey pobress | 440 N. ESTRIBO STREET 3.3 STREET ADDRESS
EITY-5T-2IP CLEWISTON FL 33440 34, CITY-ST-2P
TITLE T [ 1 DELETE 4.1 TILE {1 Charga  [] Addition
NAME BROWN, RUBY 4.2 NAME
sweeT aporess | 255 N, OLIVO STREET 43 STREET ADDRESS
CITY=ST-ZIP CLEWISTON FL 33440 44 CITY-ST-2IP
THALE D I DELETE 517IMLE [1 change [} Addition
NAME EASON, ROY 5.2 NAME
streET ADoress | 860 5. QUEBRADA STREET 5,3 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 54 CITY- 5T-2IP
TIRLE D 7 DELETE 6.1 TTLE [ ] Change  [_] Addition
NAME FERRER, LOPEZ 6.2 NAME Do
streer aooress | 780 N, WILLOW STREET 6.3 STREET ADDRESS
CITY-S5- 2P CLEWISTON FI. 33440 £.4 CITY-ST- ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the inforration
ingicated on this annual repart or supplemental annual 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 tha corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachmant with an address.

Block 12 or Block 13 if changed, or on

SIGNATURE:

YURER . Hhrd v TANS S

CR2E037 (10/97)



