FILED

Mar 23, 2006 8:00 am
2008 FOR ANUAL REPORT T ON Secretary of State

; 03-23-2006 90008 033 ***150.00
DOCUMENT # P05000009610
1. Entity Name
HOME DEVCO/MONTAGE POINTE, INC.
: LAV
Principal Place of Business Mailing Address - q“ “‘a . ’
5350 WEST ATLANTIC AVENUE 5350 WEST ATLANTIC AVENUE '
SUTE 100 SUITE 100
DEERAY BEACH, FL 33484  US DELRAY BEACH, FL 33484 US
R v 60 0
Suite, Apt. #, efc. Suite. Apl. #, atc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI NMumber Applied For
) 20~ 32 IJ"TI70 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O geae ;esq adr:‘;n""a'
- - = ~=— =f~-Name and Address of Current Registerad Agent - 7. Name and-Address of New Registersd Agent— s -
Name
STEINBERG, ANDREW
5350 WEST ATLANTIC AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
DELRAY BEACH, FL 33484
City FL | Zip Cods

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

SIGNATURE

Sipnatura, typad or pontad name of registerad agent and titla it epplicabls. {NOTE: Registardd Agent signatlre raquirsd wihen rsinsiating) DIATE
FILE NOWIII FEE 1S $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ILE 1 Delete TIRLE pb 0 Change ;ﬂ.\dditiun
ARME NAME STEINBERE, ANDY
STREET ADDRESS STREETADORESS | Sy e5,0y ) RT(,AN‘TI C AE SiTe 100
CITY-§T-7ip CA1Y-ST-2P b&g}g\l Beacn  Fo 334 %4
TITLE 3 petete TILE [ Change MAddiliun
g e PN.O (A Srep
STREET ADDRESS ' STREET ADDRESS o) WC/‘: PME UME 160
CITY-5T-2P | cmv-si-ze LM\I E%P(.H” Ex }31'-1
TNLE 0 pelete TE [ Change ‘ﬁIAddilion
NAMIE NE SwAp:r Z, RICHARD
STREET ADORESS STREETADORESS. | Z5aey W - AT AT C ﬁ\fE, SUTTE (D0
ory-sT-2p CHTY-ST-ZIP TLRAY PEA H, FL %L,icg—{
TITLE [ Detete TME : ! ' O chenge [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CHY-S1-2P
TILE O Delete FmE [ change  [J Addilion
NAME NAME ' ’
STREET ADDRESS . o STREET ADDRESS
CIy-$1-21P e T . cIry-§1-2p
TITLE O velete TMMLE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-S1-2P ' ‘ ' CITY-5T-2IP

12. ) hereby certify that the infarmation suppliad with this filin g doas not qualify for tha exemplions containad in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporauon or the receivar crn!r trusipey ertd to execute this repoﬂ as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: //0. ' \/ 7/59/ Dets oo (500(95%-5&0’0

Daie Daytime Phoneg #




