2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # N36644

1. Entity Name

m%NTAGE HOMEOWNERS ASSOCIATION OF PENSACOLA,

ecretary of State

04-23-2004 90251 023 ****g] 25

Principal Place of Business

5439 DYNASTY DR
P%NSACOLA FL 32504
U

Mailing Address

5439 DYNASTY DR
EENSACOLA FL 32504

24052728

Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3010640 Not Appiicable
- 5 - —
Zip ountry Zip Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L . - o Name N
FOGG, PAT .
Street Address {P.O. Box Number is Not Accepliable)
5423 DYNASTY DR
PENSACOLA FL 32504
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Slgnature. yped of printed name of zegisiered agent and title if apphcable.

{NGTE: Registared Agent signalure required whan rainsiating)

¢4

DATE

" FILE-NOW: FEE IS'$61.25 .~ -
©-. Due By May1,2004 . -

9. Election Campaign Financing
Trust Fund Contribution.

s " Make Check Payable to "]

$5.00 MayBe | i
-t Florida Department of State

Added to Fees

10. O.FF.ICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10

TITLE PD [ Delete TTLE [ Change [} Addition

NAME FOGG, PAT NAME

prv-st-zp |PENSACOLA FL CITY-ST-2P

TITLE D [ Delee TITLE 3 Change [ Addition

KAV SKAGGS, PAT .

steeT aporess | 4302 MONTAGE DR STREE] ADDRESS

cmy-st-zip |PENSACOLA FL CITY-S1- 1P

TILE vD 1 Dekete TTLE O change [ Addition

NAME CAMPF'ELD,-CINDY NAME

STReET Apnaess | 5411 DYNASTY DR STREET ADBRESS

CITY-ST-2PP PENSACOLA FL 32504 CITY-ST-2IP

TILE TD 7 Detete TITLE g T ‘mhange [ Addition

MAME DUCOTE, DiCK NAME Mﬁ SS Ey) Jo Y C &

e L o0 | Y5350 JYCE, b

2504 - e

CITY-ST-2P CIT-ST-2P T o

TLE N [ el TITLE MR C(’M; Fefzs Sj‘ {1 Ch ] Additi
[5(3 ange itign

NAME YORK, ;](EIA;NTY b NAME

STREET ADDRESS 5415 D S F R STREET ADDRESS

crv-szp | PENSACOLA FL 32504 CTy-§7-7PP

TLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2P

12. ! hereby certify that the information 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 of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment wit

SIGNATURE:

PAT FOGG  [78PR0Y 3520Y79-996 2

ddress, with ali other like empowered.
S 2

SIGNATURE AND TYPED GR P

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




