FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS (03-04-1999 90220 024 ****8] 25
DOCUMENT # N36644
1. Corporation Name
MONTAGE HOMEQCWNERS ASSOCIATION OF PENSACOLA,INC } - === - y
Principal Place of Business Mailing Address . : )
PO BOX 30416 FO BOX 30416 : Hl“
racdie e AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26 02/09/1990
Suite, Apt. #, eifc. Suite, Apt. #, etc. 4. FEI Number - Applied For
2] p 59-3010640 Not Applicable
E City & State EI City & State 5. Cerlifcate of Status Desired O $BF-6735R9A;:’ii'ic:ina|
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 f25] [20] [30] Trust Fund Contribution U Added to Féos
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOGG, PAT : o B2| Street Address (P.Q. Box Number is Not Acceptable)
5423 DYNASTYDR.. ;.- - -
PENSACOLA FL 32504 . _
84| City FL 85| Zip Code

office or registered agent, or both,
agenl. | am familiar with, and accept the obligations of, Section 617,

PAaT Fog6

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y10/ 4

0507 Worida Staputes.
Ys Vod
¥ {NOTE: Regisle it gatum

SIGNATURE

Signature, typed or prinied name of registered agant and tille if applicable. required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [] DELETE 11 TIMLE [JChange [ Addition
NAME FOGG, PAT 12NAME
streeTaporess| 5423 DYNASTY DR 1.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 14 CITY-5T-21P
TITLE vD [ DELETE 21TME k ] RlChangs [ Addition
v SKAGGE, PAT 22v0e S ‘3(5) .
sresranoxess| 4302 MONTAGE DR oo hot e * Carrechon
CITY-ST-2ZP PENSACOLA FiL B 2.4 CITY-ST-2P B Tt T gc_ 7
TILE SD DELETE 3ATME - hange [ Addition
NAME EVANS, GINNY 32N She is S?C reta ™ buct XCorrechon
sTreeTanoress| 5437 DYNASTY DR. 1.3 STREET ADDRESS hG’" a Cl \eefor
CITY-ST-ZP PENSACOLA FL 34, CITY-$T-2P '
TMLE 10 [ DELETE 41TITLE {JCharge [ Addition
NAME BRAGG, BERDENA 4,2 NAME
sreeTacoress| 5414 DYNASTY DR 4.1 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 44CITY-ST- 7P
TILE D [J DELETE 54 TITLE U Change [ Addition
NAME WALLACE, TERRY 5.2 NAME L Eo ne "Bo n SR
srmeer scovess| 4334 MONTAGE DRIVE sssmeniowes| 5426 Dynasty Dr
CITY-ST-2IP PENSACOLA FL 54 CITY-ST-2P 'Pen sacaela [FL
TIMLE D [] DELETE 6.4 TIMLE [IChange  []Addition
wwe - < YOUNG, RAY 52NAME
sreeT anoress| <4321 MONTAGE DR 6.3 STREET ADDRESS
TY-ST-2ZP PENSACOLA FL 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE: PRTSROGGTURE RI

ahother likg

(>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCRT S [

7]

empowered.

ofas §-92a-996 2,

5

CR2E037 (11/98)

Date Daytime Phone #



