2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50566

1. Entity Name

MONTROSE OWNERS ASSOCIATION, INC.

Principal Place of Business

P. 0. BOX 2217
PACE FL 32571
us

Mailing Address

P. 0. BOX 2217
PAGE FL 32571
us i

2. Principal Place of Business

3. Maiiing Address

AR

NI

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90024 009 ****51 .25

Lu022242

LAHIRTA

City & State City & State 4, FEI Number Applied For
59’3170571 Not Applicable
Zip * Country Zp Country 8. Certificate of Status Desired il $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

GILES, ROXANNE E.
3413 EDINBURGH DRIVE
PACE FL 32571

S (W)

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of ragistered agant and Lt if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE DP O Delete TNLE [Jchange |1 Addition
NAME FUNK, MICHAEL NAME

streeT AnDRess | 3497 EDINBURGH DRIVE STREET ADDRESS

CITY-ST-2IP PACE FL 32571 CITY-ST-2P 7

TITLE v mte ILE DV [B/Change [] Addition
NAME HUNT, MIKE NAME i

sTREET ADCRESS | EDINBURGH DRIVE STREET ADDRESS giggsﬁﬁifﬁ{lrgﬁ 13;1-19.

cry-st-zP | PACE FL 32571 CITY-ST-21P Pace, FL 32R71 :

TE ] O telete TME ) [Jchange [ Addition
NAME NEWKIRK, KATE NAME

STREET ADCRESS | 5211 O'KANE CR. STREET ADDRESS
- CITY-ST-2P~—~ . PACE-FL 32571 —— - CITY-5T-ZP

TITLE 1] lB’Detele TITLE DS szcnange [ Addition
NAME HOUSER, DIANE NAE Fall, Dr. Terry

stReer apoaess | 3533 EDINBURGH DRIVE STREETACURESS | 3500 Edinburgh Dr.

orr-st-7¢ | PACE FL 32571 CITY-ST-ZF Pace, FL 32 5C7]1

TiE [ petete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-$1-71p j CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

75 HEQUIRED 02fglol  gso-999-4 062
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Caytime Phana #

-

2

CR2E037 {10/00)



