FILE NOW: FILING FEE IS $61.25 FILED

MONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25. 1999 8:00 am
CORPORATION Katherine Harrls . S Y £S
ANNUAL REPORT Secretary of St ecretary of State
DIVISION OF CORPORATIONS (02-25-1999 90039 Q43 ****5] 25

1999
DOCUMENT # N95000001435

1. Corporation Name

MONTURA ACTION GROUP-CRIME WATCH, INC. \,/'//ffﬁj://

’

Principal Place of Business Mailing Address N -
MONTURA RANCH ESTATES HC. 61 TR N b i
CLUBHOUSE BOX 365 - :
CLEWISTON FL 33440 GLEWISTON FL 33440 i
_2- Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/24/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE|I Number Applied For
22| 27] 650676845 Not Applicable
City & State City & State ) . $8_75 Additional
;3—' - ) ;I 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
’;ﬂ E} §| m Trust Fund Contribution D Added to Fees’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HARDY, LOU B2| Strest Address (P.O. Bax Number is Not Acceptable)
440 N. ESTRIBO STREET
H.C. 61 BOX 365 8 | S
CLEWISTON FL 33440 84| City FL 85| Zip Code
TT_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secﬂc:n 617.0503, Florida Statyfps.
signaTURE - O UL H RES|AENT JAM. Y, 1997
Signaturs, typed or printed nama of repistared agent and title if applicable. (NCTE: Registersd Agent signature required when rein: JDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
me P (] DELETE 1.4TIME [ / Vv Change [ Addition
HAME HARDY, LOU 12 NAME HARARY L O, : ,
gtreeTaooress| 440 N. ESTRIBO STREET 13STREETADORESS | & YO IV, (F3 o sThest
CITY-5T7-21P CLEWISTON FL 33440 7 14 CITY-ST-2P Cl &EWESTon 3% Yye——- —_— -
TIMLE v ¥ DELETE 21 TTILE 5. [cChange i Addition
HAME EASON, ALICE 22NAME MARY CASTRO e
sTreeTA00Ress| 860 S. QUEBRADA STREET ssseeTaoress| B8 N, FReM LA STRESE
cmv-st.2e | CLEWISTON FL 33440 sacmrstze | CLEwSTdM 6. TIEYO
ME S [ DELETE 34 TILE o . Bﬁhange [2 Addition
NAME HARDY, LUISA 32NAME HAERRAY & vEsA
smreeraooress| 440 N. ESTRIBO STREET 3ISTREETADDRESS | 40 N, SITRBO S7R5G7
crv-st-ze | CLEWISTON FL 33440 / 34.CITY-5T-2P CLeiSwe s Pone L, SZYYO
TITLE T M DELETE 41TME T, A& L FAIR CH (&L CL F-;Change B Addition
MAME BROWN, RuUBY 4. 2NAME ——— : .
srreet aoress| 255 N. OLIVO STREET 4 STREET ADDRESS 8 20 R.7RE Roc
cmv-stze | CLEWISTON FL 33440 M/ wovstze | CLEWISTON L IJIYYYD -
TME D DELETE 5.1TIME d N ] Change dition
e EASON, ROY s2nueE RARON MELANGON
sTReeTADoRess| 860 S. QUEBRADA STREET sasResTaDDRESS | B O A & enddcse STRasT
arv.srze | CLEWISTON FL 33440 / sacmvstar | QL& w ST  FL 33#Y0 .
e D W DELETE 6.1 TIRE © [QChange [ Addition
NAME FERRER, LOPEZ 6.2 NAME ‘
streeTAcORESS| 780 N. WILLOW STREET 6.3 STREET ADDRESS
erv-stze | CLEWISTON FL 33440 B4 CITY-ST-ZP

T4 7 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o (RARA Y TAN. ¥,1999 9Y/-983-6666

SIGNATURE AND TYPED CR PRINTED OF BIGNING OFFICER OR DIRECTOR Daytime Phone #
- i H — P

CR2E037 (11/98)



