2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001435 Jan 12, 2000 8:00 am
I+ EniyName Secretary of State

MONTURA ACTION GROUP-CRIME WATCH, INC. 01-12-2000 90024 007 ***xg5] 25
Principal Place of Busingss = ™= "t =" Mailing Address - h
MONTURA RANCH ESTATES H.C. 61
CLUBHOUSE . BOX 365 AUUUYDOUY
CLEWISTON FL 33440 CLEWISTON FL 33440-9748
Suila, Apt. #, é't-i:':,:_ ;f‘_;:;‘“ _ Suite, Apt. 4, elc. DO NOT WRITE IN THiS SPACE
. A S A Y% -
City & State ™ j City & State 4. FE! Number [Applied For
R 650676845 ety 2,
; R TR i y . i
Zip r’: Lo ,!_,:__g‘)“”"y Zip Country 5. Certificate of Status Desied [ ?g'ggq oaona!
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MRS TR R Name
HARDY, LOU - ‘» ; . Street Address (P O. Box Number is Not Acceptabﬂe)
440 N. ESTRIBO STREET
H.C. 61 BOX 385 Cit Zip Code
CLEWISTON FL 33440 Y FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE UED"‘— Mb Lot HARDY TAN Y 5060

S!gnature, typed or printed nameﬂ%gistered agent and tifle if applicabla. 4 {NOTE: Registered Agent signatura raquited when reinstating) 4 DATE

T FII:E_IGO\KIT; o T 9. Ele‘;ii;r-1 C;’nl;npai—gn Financing - ‘$f51.00 VMay 'B; ) Mi'ii(e‘éileck‘ F;a\'jable‘ l-: T
FEE IS $61.25 Trust Fund Centribution. Ll Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TME PV : [ pelete TITLE [Dchange [0

NAME HARDY, LOU NAME

STREET ADDRESS | 440 N. ESTRIBO STREET STREET ADDAESS

CITY-ST-2IP CLEW'STON FL 33440 CITY-ST-ZIF

TILE [ . B De'ate TME T. & Change [

we | CASTRO, MARY e Vo And A ool RIG-VET

! : RANAKALTA S7

STREETADDRESS | 810 N. FRONOLA STREET STREET ADDRESS | 4 /S~ (o

ams2¢ | CLEWISTON FL 33440 s |ecswisTed FL. 3T YYO

TMLE D ' [ Delete TTLE [OcChange [ '

NAME HARDY, LUISA NAME :

STREET ADORESS | 440 N. ESTRIBO STREET STREET ADORESS

CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP DI S )

TME T 0 Delete it S. ' [Rchenge [0

HAME FAIRCHIELD, ADEL NAME ANA ALANIS —

STREET AUDRESS | 890 §. TREBOL STREETADORESS | 2 ¢y ¢ FRELSECL ST

omr-s1-2» | CLEWISTON FL 33440 anstze | eewisTosa PG RTI Y

TIME D A Delete TITLE D O Change [

NAME MELANSON, KARON HaE FTESUS TAMETL

STREET ADDFESS | g2 NORTH SENDERO STREET STREETADDRESS | &0 &6 A LPACL 0SS A AVE .

CIY-T-2F . | CLEWISTON FL 33440 arvsize  |cilrw iSTaar £C IS YD

TILE O Delete TmE D. . (3 Change T
- AR e[ e e e e e R | RAMON,_GoRQERS

STREET ADDRESS ~ SREFTADDRESS (B § / IMONT U RA A VS,

CITY -§T-21P . on-szp (el wisTosr ¢, 33Yep

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my narmé appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2oBlGERE ADTUIRBRALY  TAN Y, 2060 843-992-006S

SIGNATURE ANDTYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




