|

2 ~ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N36644 03-04-2008 90015 022 ****61 25
1. Entity Name
MONTAGE HOMEOWNERS ASSOCIATION OF
PENSACOLA, INC.
Principal Place of Business Mailing Address
5439 DYNASTY DR 5439 DYNASTY DR -
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US o .
S [RICITIINR IR RN
Suite, Apt. #, efc. Suite, Apt. #, elc. . 02162008 Cha-NP CR2ED37 (12/06)
j Q-:F‘}
City & State City & State E 4. FE{ Number Applied For
59-3010640 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ fg-;fqmm“ﬂ'
5._Name and Address of Current Registered Agent N - - —7.-Mame and Address of New Registered Agent————— -~ -

Name
FOGG, PAT L PRES.

5423 DYNASTY DR Strest Address (P.0. Box Numnber is Not Acceptable)

PENSACOLA, FL 32504

City FL ! Zip Code

8. The abave 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 obligations of registered agent. .

SIGNATURE

Signatute. typed o printed nathe of regtstered agent and ttle it applicetle (NOTE: Ragistarad Agent signature requirad whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

' Due by May 1, 2008 Teust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DlﬂEC;I'ORS. IN 10
TME D Wfetee e D [Fthage [ Atdition
NAME LUPONE, DON RAME KIERSTEAD, Ko Yy
STREET ADDRESS | 5425 DYNASTY DR SRETAORESS | S4L 2/ OYVAST  OR
cmv-s1-2P | PENSACOLA, FL 32504 CITY-ST- 2P PENSACoL A L FAS5L¥
TITLE D [ pelete TIME COchange [ Addition
NAME SKAGGS, PAT NAME
STREETADDRESS | 4302 MONTAGE DR SFREET ADDRESS
CITY-ST-2IP PENSACOLA, FL ciry-ST-2P
TNLE VD [Bfetere ILE Vo [idChange - [] Addition
NAME CAMPFIELD, CINDY NaME MANN ResANN
STREET ADORESS | 5411 DYNASTY DR ST ARESs | 574l 3 T DMVASTY PR
om-st-2p | PENSACOLA, FL 32504 v | PENSACOLA FL PRSP
TITLE ST [T etete TLE Jchange [ Addilion
NAME MASSEY, JOYCE NAME
STREET ADDRESS | 4332 MONTAGE DRIVE STREET ADDRESS
Gy -57- 2P PENSACOLA, FL 32504 CRY-ST-2P
TITLE I:! Delete TLE [J Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZIP - CITY-S1-2P .
TFLE - ‘ ’ O pelete TITLE [Cdchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfy-St-apP

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE: Mageee] — Jovce [Massey féﬁe/ﬁy iﬁ?/%zd!ﬂ

7

runﬂ:mmonpn’lﬁnumoﬁutﬂieosncmmnmmm 7 Daytime Phane #




