FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # N36644 (5)

MONTAGE HOMEOWNERS ASSOCIATION OF PENSACOLA, INC

Principal Piace of Businass Mailing Address

AR WA

PO BOX 30418 PO BOX 3416
PENSACOLA FL 32500 PENSACOLA FL 32503
us us
3. Date Incorporated or Qualified 3a. Dala of Last Report
09/1990 02/14/1995
2. Principal Place of Business 2a. Mailng Adadress 4. FEI Number Applied For
21 m 301m Not Appiicable
i . . Suite, Apt. #, et iti
Suie, Aot ¥, et He. APl . Bl 6. Certificate of Status Desired O $8.75 Add.lllonal
—] ?L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
——\ m Trust Fund Gontribution 0 Added to Fees
2 Counlry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
_l —2;-1 E ;I Florifa Statutes O ves ®no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOGGn PAT 82| Stect Address (P.O. Box Number is Not Acceptabile)
5423 DYNASTY DR
PENSACOLA FL 32504 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dreclars. | hereby accepl the appaintment as registered agent. | am

familiar with, and accept the cbiigations of, Section 617.0503, Florida Statutes.
SIGNATURE  _

SIQIWE-ILJ;B typed or prnted namie of regeitersn agrxn'fé vl tlle it anpricable

IMNOTE Registered Agent signatare required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITONS CHANGE S 10 OFFICE RS AND DIREGTONS 1M 17
TIILE PD []DELETE 11THLE [IChange [ Addition
NAME FOGG, PAT 12 NAME

sree anoress | 5423 DYNASTY DR 13 STAEET ADDRESS

LUy -51- 7P PENSACOLA FL 14CTY-ST-7P

TIILE VD IDELETE 21TILE [dcCmange [ Addition
KAME CAMPFIELD, CINDY 22 NAME

sraeeraporess | 5411 DYNASTY DR 23 STREET ADDRESS

iy I 2P PENSACOLA FL 2 4CITY-S1-21P

TILE SD [C]DELETE 31TILE [T Change [ Addition
HAME MASSEY, JOYCE 32 NAME

seer anoress | 4332 MONTAGE DR 33 STREET ADDRESS

CiTY-ST- 2P PENSACOLA FL 34.CTY-S1-2P

L TD [IDELETE 41TIME [change [ Additon
hAME BRAGG, BERDENA 4 2NAME

sireer acoress | 5414 DYNASTY DR 43 STREET ADORESS

QY -§1- 2P PENSACOLA FL o 44Ty -5T-2P

TITLE D [CIoeLere S1TITLE [OChange [ Addition
NAME LUPONE, DON 5.2 NAME

swerraponess | 5425 DYNASTY DR 53 STREET ADDRESS

Iy -ST-2FF PENSACOLA FL 54 ITY-5T-2F

TINE D [CJOELETE &1 TITLE [Clcnange [ Addition
NAME YOUNG, RAY £2 NAME

seer anoress | 4321 MONTAGE DR £3 STREET ADDRESS

CITY - ST-2IP PENSACOLA FL 64 CITY-ST-7IP

appears in Block 12 or Block 13 If

SIGNATURE:

anged, or on gn attachment with an addrsss.

14, | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under
gath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Floriaa Statutes; and that my name

Va (A Go4-479- 9%

SIGHATURE AND TYPEC ﬁ’Pﬁiﬁw;%mmm OFFICER OR DIAECTOR

Dyt Friane #

CR2E037 (12/95)




