2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N36644 ngtllczl‘Ztglq)? %)1? S(t)gtgm

MONTAGE HOMEOWNERS ASSOCIATION OF PENSACOLA, INC 01-27-2002 90017 041 ****61.25

“Principal Place of Business Mailing Address

PO BOX 30416 PO BOX 30416

PENSACOLA FL 32503 PENSACOLA FL 32503

us$ us

F PR T v CRARHR A TRTRER AL
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

9‘301%40 Not Applicable

Zip Country Zip Courtry O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

E

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Lo e e —_—T s T et == T Name . = —a =
i Street Address (P.O. Box Number is Not Acceptable
FOGG, PAT ( v piable)
5423 DYNASTY DR
PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the state of Fiorida.

4

SIGNATURE
» Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TME PD O Delete TIMLE [l change  {7] Addition
NAME FOGG, PAT NAME

STREET ADDRESS 5423 DYNASTY DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

TITLE D [ Deleta TILE [l cChange [ Addition
NAME SKAGGS, PAT NAME

STREET ADDRESS | 4302 MONTAGE DR STREET ADORESS
" CITY-ST-2IP PENgACOLA FL T ~ CITY-ST-2iP - - MR - e -
TILE S B Delete TME 50'-“"-1'” reld O Change  [] Addition
NAME EVANS, GINNY NAME Clnd gF‘e 1

saeer anosess | S H Y‘M LA

STREET ADDRESS | 5437 DYNASTY DR.

orv-s-2P | PENSACOLA FL CITY- 5T-2P PEY\Q\CQU\ FL 3159"’

TITLE V1D ] Dalete TITLE [Clcnange [ Addition
e LUPONE, DON e

STREET ADDRESS | 5425 DYNASTY DR STREET ADDRESS

om-sT-2¢ | PENSACOLA FL CITY-§T-2PP

TITLE D 3 Delete TINE [Jchange [ Addition
NAME YOUNG, RAY NAME

STREET ADDRESS | 4321 MONTAGE DR STREET ADDRESS

orv-sT-2F | PENSACOLA FL CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - §T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWWE}“ NACDLupoNE loJswsz 358 479 Go§S
SIGNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOQR Data Daytirne Phone #

CR2EQ37 (9/01)



