2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pssooorgosss

1. Entity Name

MONTCLAIR FAIRWAY ESTATES BUILDING

CORPORATION

Principal Place of Businass
800 HARBOUR DR
#8

MNAPLES FL 34103

_ Malling Aderass

ggO HARBOUR DR
NAPLES FL 34103

2. Principal Place of Business

3. Malling Address

—

Suite, Apt. #, etc.

Ml

M

L

L

Aﬂ;; E“leg‘f)lgﬁﬁé-go AM

I

Suite, ARt #, eic. 7 1st MOORE CR2E034 (10/04)
City & Stats N City & State 4. FEl Number * Applied ror
/ / | 65-0706789 Not Applicabio
Zip Country Zip Country 8. Certificate of Status Desired [ ffe';?q L‘l:;lc_i;iétional
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T - o N Name

(P:g%IIE’ISEIA%CE)IgEGIII‘ISTEHED AGENT, LLC Street Address (P.C. Box Number is Not Acceptable)

5147 CASTELLO DRIVE

NAPLES FL 34103

City Zix Code

FL

, The above named entity submits this statement for the purpese of changing its registered office or raglstered agent, or both in the State of Flarida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE e

Signature, typad of printad nama of ragistered agant and tila if ap plicabT

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Depattiment of s&ate

H {NCTE Regstorad Agart stghalura ragarad wher rainstaling)

DATE

v

9. Election Campaign Financing
Trust Fund Centribution.

%5.00 may Be
[0 AddedtoFees

10. o OFFmS AND DlHECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TiRtE VP ' ' oo Tme ’ [Jchange [ Addition
NAME BARCON, AVI WAME

STRECT ADDRESS [860 HARBOUR DR #3 STREETADDRESS

oy st-7p NAPLES FL 34103 CFY-ST-71P

i - Cloese  f nr DODGOG3IE55] Do [T additon
NAME NAME 041 4/05-50007-013 150,00

STREET ABDRESS STREE] ADDRESS

CIrY. 51.7P g5 1P

HE T Ol patete HnE Clchange [ Addition
NAME NAME

STAZET ADPRESS SIREET ANDRESS

iy 5721 CHY-SI-21P

I o - Dloaas § e O Cange [ Aditien
NAME NAME

STRFET ADDRESS SIREFT ADDRESS

CITY-5T-21P CITY . SI.7F

T o - T pelete e Clchange [ Addition
NAME NAE

SUREFT ADDRESS SIRCE] ADDAESS

eiTY-ST.2P CHTY-ST-2P

WILE ) o T Deiete iy h [Jchage [ Addition
NAM NAME

STRECT ADDRESS STREET ACDRESS

oIry- ST-21p ﬂ ST- 7P

12, | hereby certify that the Information sypplied with this flling does hot qual lify for the exempticn stated in Section 119.07¢3)(7), Florida Statdtes. | further certify that the information
indicated on this repart or supplemgfital report is true and aceurate and that my sighature shall have the same Jegal effect as if made under cathy, that | am an officer or director
trustes empowered 16 axacuts this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, all other like smpowered.
“

of the corporation or the receiver
changed, or an an attachment

SIGNATURE:

bl g

234 Ak 7717

e T T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTDR /}{.q

Dala

Daytims Phone 4




