NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

814109

(5)

THE MONTGOMERY FOUNDATION, INC.

Princlpef Piace of Businass

Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

KA

C/O WD. HAYNES C/0 W.D. HAYNES 3, Date | ted or Qualified
2 WISCONSIN GIRCLE, SUITE 400 2 WISCONSIN CIRCLE. SUITE 400 Copiiese
GHEVY CHASE MD 20815 CHEVY CHASE MD 20815 -
4, FEI Number Applied For
) B 136153649 Not Appilicable
2. Principal Place of Business C /0 A1 D ARy« €s| 2a. Maling Address' &/0 &/, D, HAyu&S ‘ - $8.75 Additional
D M /f “.f o ‘ El 4 ,{Z 2 M /J Pk Y 6. Cerlificate of Statys Desgired a Fae Required
Suite, Apt. #, elc. SUile-f\ - #, Blc., 8. Election Campalgn Financing $5.00 May Be
22 ‘#2 530 27] Avwz- 30 Trust Fund Contribution Added to Fees
City & Statg City & State 7. Is this nonprofit corporation a homeowners assoclation?
~ > 28] W MP O ves No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
'2_4| Mpzo’“‘ a Sﬁ‘ ;l A 93/‘/ 30 () 59‘ Personal Property Tax dus June 30, [3 ves No M
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Neme
UNITED STATES CORPORATION COMPANY 82| Street Address (P.Q. Box Mumber is Not Acceptable}
1201 HAYS STREET
SUITE 105 &
TALLAHASSEE FL 32301 84| Ciy 85] Zip Code

FL

.

Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha pwposa of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typod or printed name of registered agent and title If applicabla, (NOTE: Ragistered Agant signatwe reguired whan relnatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ASD LI DELETE 11TITLE ) [J Change DAL Addition =
NAME LOYD, KELLY 12NE Michelns Kall B
smoeer apbess | 11085 SW S3RD AVE 13sme aoniess | /D50 San PedRe Are g
CITY-51-2P MIAMI FL wuorv-sw |Coval Gadles Fe 33¢5¢ &
TITLE VSTO [T DELETE 21TIHE [T change L] Addition [&
NaME HAYNES, WALTER D 22 NAME
swmeeTaDoress | 5407 SPANGLER AVE 23 STREEV ADDRESS £
CITY-§T-29 BETHESDA MD 2.4 CITY-§1-2P
TITE D [_J DELETE 31T0LE DY R Change [ Addition
NAME MONTGOMERY, ARTHUR 32 NAME
smeevaporess | 112 SHERIDAN AVE sasmheetaoness | Z 248 Avatrsandn nb"’l"*‘ A}E; Apt 7
CITY-51-21P HO-HO-KUS NJ 34, CITY-ST-21P MW N 2l
THLE 0 T éikTe 41TITLE Y [Tcrange L] Addition
NAME SMILEY, KARL 4 2NAME
stReeT AnoRzss | 9979 SW 52ND AVE 4.3 STREET ADDRESS
CiTY-ST-2 MIAMI FL 44CITY-ST-21P
THLE D i DELETE 51 TITLE [Jchange [ Asdition
HAME PETER MANZ 52 NAME
steer Aporess | 2380 BAY VILLAGE COURT 5.3 STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL 5.4 CITY-ST-21p
TITLE PD I oeLeTe S1TNLE [JChange L Addiion
HANE BELLAMY, JEANNE 62 NAME
steeTaporess | 2718 SECOVIA ST 6 STAEET ADDRESS
CITY-51- 2P CORAL GABLES FL 64 CITY-5T-2P

that the Information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | heraby certi

indicated an this annual report of supplemantal annual reporl is true and accurate and that my signature shall have the same legal etfeci as if made under oath; that | am an
r thg regeiver or trusteg emppwered to execlta this report as required by Chapler 617, Florida Statutes; and that my name appears in

officer or direglor of the corporalic
r

Block 12 or Block 13 if chang ent with gh a

att

CIfLASNMATIIDE . e

hr /Zl(/??

Tar. 1R LD



