FILE NOW: FILING FEE IS $61.25

NONPROFIT "7 iy FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N505Wé6 (1)

1. Corporation Name

MONTROSE OWNERS ASSOCIATION, ING.

MG KA

BTN

Principal Place of Business Mailng Address
P. 0. BOX 2217 P. 0. BOX 2217
PAGE FL 325N PACE FL 3257
us us
3. Date Incorparated or Qualified 3a. Date of Last Raport
08/25/1992 7/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 '2—61 59-31 70571 Not Applicable
Suite, Apt. #, atc. ite, Apt. #, etc. it
uite, Ap ate Sutte, Apt. #, etc 5. Cenificate of Status Desired M $3.75 Adq«tnonal
E] ;7—| Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 |25] [20] 130] Florida Statutes O ves Ono
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerad Agent
&1 Name
G‘LES- ROMNNE E. 82| Streot Address [P.O. Box Number is Nat Acceptabley
3413 EDINBURGH DRIVE
PACE FL 32571 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmils this statement for he purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haretyy accept the appaintment as registered agant. | am
familiar with, and accept the obligations of, Sacton 617.0503, Florida Statutes

SIGNATURE . . . N o 3
Signatu-e, typad or prirted name of cegisterad agent and ke it apphcatic MNOTE Registeced Agect signalurs required when reinslanng DAL
12, OFFICERS AND DIRECTORS 13 ADDN IONGACHANGES 10 OF F1CE RS AND DIREGTONS 1M 12
TiiE oV [JDECETE 11 TIILE oV g\{:hange O Additeon
NAME CUTCHENS, CHARLES E 12 NAME G o\ Hruovie _
sreeer apoaess | 3412 EDINBURGH DR. 1asTEETADDRESS | B A S Eoin W ux WD vive
CITY-ST-2F PACE FL aov-size | Pace , Fu B aS T
TILE DP [ DELETE 20 TITLE 'p P 7 m Change [ Addition
NAME HUBBLE, HARY 22NAME Steve O rvowd
steer apress | 3425 EDINBURGH DR zasmee woiess | B350 Thvwouy ‘5\"3‘“ Ve
CiTy-$1- 2P PACE FL 2 40ITY-S1-2Ip Yace, FL 22> S1)\
TITLE DT [C]DELETE J1TIE ' [ Change  [] Addition
NAME GILES, ROXANNE E 37RAME
streeT aporess | 3413 EDINBURGH DR 33 STREET ADDRESS
CITY - 5T-2IP PACE FL 14 CIFY-ST-7P
THLE DS [IDELETE 41TINE s [y,g,nange [ Addition
NAME GOTTSCHALK, HELAINE 4.2 NAME Drane Bnus ey .
steeranoress | 4490 LAMARGE vasmeraoness | G A B Tw e Cveew Gy cAe—
CHY-ST-2P PENSACOLA FL 44 CITY-5T- 2P Pace Fu. 232351 l
TITLE [CIDELETE 51TITLE ) [(1Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 54CTY-51-2P
TmE CJDELETE §17TITLE (JChange [ Addition
HAME 62 NAME
STREET ACDRESS 63 STREET ADDRESS
CTY-ST-2P €4 CITy-5T-2IP

14. | da hereby cerlify that the information supphied with this fiing is voluntarily furnished and does nat qualify for the axemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repoert is true and accarate and that my signature shall have the sarme legal effect as if made undar
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 617, Flerida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: (0 4/17,/5@ Foy-4T1¢ -L¢on

SIGNATURE AND TYPED OR PAINTED NANE OF SIGNING OFFICER OR DIREGTOR 7 Datwn Daytime Prione &

CR2E037 (12/95)




