FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

1. Corporation Name

'DOCUMENT # P93000051522 (9)
MONTEREY VILLAS, INC.

Principa! Piace of Business

RADE CENTER WAY

Maoihng Address
-TRADE CENTER WAY

T

22]

5. Cerlficate of Stalus Desired

O

NAPLES FL 33942 NAPLES FL 33942
us us 3. Date Incorporated or Qualipd | 3a. Date of Last Report
07/19/1993 04/11/1995
| 2. Principat Place of Business 2a. Mailling Address 4. FEI Number Applied For
21] |26/ 650426893 Not Applicable
~ Suite. Apl. ¥, etc, Suite, Apl. #, etc. $8.75 Acditional

Fee Raquired

Gty & State |

City & State

6. Election Campaign Financing

$5.00 May Be

23 —2;1 Trust Fund Contribution Addad to Feas
o Country 2p Country 8. This corparation has liability for intangible tax under s 199,032,
24] E] El 30 Fiorida Statutes I ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Name
THRUSHMAN, GENE — 82| Street Address (P.O. Box Number is Not Accestatile)
~S0RT-TAMIAMITRAICERST 2O 68 T, e Cenver |
NAPLES FL 33962 wny &
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 807.0502 and B07.1508, florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered afice
or registered agent, or both, in the State of MNorida. Such change was aulhorized by the corporation’s board of directors. | hareby accent tho appointment as regislered agent. | am
famifiar with, and accept the obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE _ e e e e . R

| Sigratng, typad or prntéd nane of registered agent and lits it appicabio [NOTE Ragstered Agent sigualard rudpured whon reinatating! Dalt

Ti2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 12
TITLE D [ DeLETE 1 1TILE [] Change [ Addilion
MAME 4 USHMAN, GENE 1.2 NAME
STHEE] ADDAESS TRADE CENTER WAY 1.3 STREET ADDRESS

ity stz NAPLES FL 14CI7-51-2¢
IF D [ DELETE 2 1TITLE [ Cnange [ Addiion
NAME 2 SORMAN, JAMES H 27 NAME
STREE] ADDRESS TRADE CENTER WAY 23 STREET AQURESS

| crvestoar NAPLES FL 24 CITY-S1-ZP
TILE [ OELETE 3 1TILE [ Change  [[] Addition
NAME 32 NAME
STREFT ADORESS 33 STREFT ADGRESS
CITY-§1- 7P o 34 CITY-81-2P
T [C] DELETE 41 TTLE [J Crange  [C] Addition
NAME 42 NAME
STREET ACDRF 3 43 STREET ADDRESS
Y-S P ; A4 CITY-S1-2F
TLE [ GELETE 5 17ITLE [ Change ] Addition
NAME 5.2 NAME
SIREEI ADDRESS 53 SIREE) ADURESS
CITY-51- 2P 54 CNY-51-2IF
TILE [y DELETE B 1TITLE {7 Change  [] Addition
NAME 52 NAME
STHEE] BDSRESS B3 STREET ADDRESS
Ciry-S1-21P BACITY-ST-ZiP

appears in Biock 12 or Blog

SIGNATURE:

13 ff ch

or on an_attachment with an address.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

L,ﬂwu;l. PN vl

14. 1 do hereby certify that the information supplied with this Tiing ie voluntarily fumished and aoes ot qualty Tor the exemption slated in Seclon 1 18.07 (31, Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustes empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name

Hioloe vu571-08s%

Dot PRong 4

CR2E034 (12/95)




