2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 28, 2007 08:00 A

DOCUMENT # N36644

1. Entity Name

MONTAGE HOMEOWNERS ASSOCIATION OF
PENSACOLA, INC.

Secretary of State

Mailing Address

5439 DYNASTY DR
PENSACOLA, FL 32504  US

Principal Place of Business

5439 DYNASTY DR
PENSACOLA, FL 32504  US

DO NOT WRITE IN THIS SPACE

(AR RN ERAR AR

01272007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-3010640 Not Applicable

5. Certificate of Status Desired (W] $8.75 auditional

Fee Required

§. Name and Address of Current Registered Agent

FOGG, PAT L PRES.
5423 DYNASTY DR
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agant and tila f apphcabia,

(NOTE: Registerad Agent signature required when raingiating) DATE

Filing Fee Is $61.25

9. E!ection. Campaign Financing

$5.00 May Be
Added to Fees

Due by May 1, 2007 - - . Trust Fund Contritution, .
10. - OFFICERS AND DIRECTORS
TITLE D
NAME LUPONE, DON

STREETADDRESS | 5425 DYNASTY DR
CITY-ST-ZIP PENSACOLA, FL 32504

TITLE D

NAME SKAGGS, PAT
STREETADDRESS | 4302 MONTAGE DR
CITY-ST-21P PENSACOLA, FL

TIMLE vD

NAME CAMPFIELD, CINDY
STREET ADDRESS | 5411 DYNASTY DR
CiTy-S1-21P PENSACOLA, FL 32504

TILE ST
NAME MASSEY, JOYCE
STREET ADDRESS | 4332 MONTAGE DRIVE

GiTY-ST-71P PENSACOLA, FL 32504
TILE :
NAME
STAEET ADDAESS : . L
orv-sr-zp | T - T

TITLE ot A
NAME

STREET ADDRESS
CITY-ST-2P - . . :

HOO000ES1 733
03/03/07-80022-901 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or oh an atta

SIGNATURE:

nt with an adaress, with all other like empowered.




