FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000009610 05-14-2007 90083 044 ***150.00
1. Entity Name
HOME DEVCO/MONTAGE POINTE, INC,
Principa! Place of Business Mailing Address
5350 WEST ATLANTIC AVENUE 5350 WEST ATLANTIC AVENUE 40 1 1 2357
SUITE 100 SUITE 100 L
DELRAY BEACH, FL 33484 US - DELRAY BEACH, FL 33484  US 1 -
R VA0

Suite, Apt. #. ete. Sulie. Apt. #, etc. 04302007  Chg-P CR2E034 {12/06)

Cily & Siate City & State 4, FEI Number Applied For

20-2214770 Nt Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O fese.;esqlﬁgféﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
STEINBERG, ANDREW .
5350 WEST ATLANTIC AVENUE Street Address (.0, Box Number is Not Acceptable)
SUITE100 - s
DELRAY BEACH, FL. 33484 "
Ceee . city FL | ZrCode

8. The abave named enlity submits-this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent. .,

SIGMATURE

* Signalre, lyped or printed name ol registered agent and litle if applicable, (NOTE: Registered Agent signature requirad when reinslaling) DATE

" FILE NOWM! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May e

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Addecto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD O pefete TTE [ change {7 Addition
NAME STEINBERG, ANDY NAME
STREET ADDRESS | 5350 WEST ATLANTIC AVE SUITE 100 STREET ADDRESS
LIty -5T-21p DELRAY BEACH, FL 33484 CiTY-ST-2IP
TALE Vs [ pelete TITLE v s KChange 3 Addition
NAVE PAOCHA, STEPHEN F NAME P ACOS & 2{5} HEN F.
STREET AnoRess | 5350 WEST ATLANTIC AVE SUITE 100 STREET ADORESS | SRS D NTIC AVE SOITE 10T
CITY-ST-7P DELRAY BEACH, FL 33484 OiTY-ST-ZP ELRAY R
e ™D O Delete e v ’ O] Change 3 Addition
NAME SWARTZ, RICHARD HAME
STREET ADDRESS | 5350 WEST ATLANTIC AVE SUITE 100 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST- 2P Ty -ST-2IP
TLE 3 Delete e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THTLE [ oelete THLE [ Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ” GITY-ST-ZP

12. 1 hereby certify that ihe information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inticated an this repert or supplemental report is true and accuyrate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiversr trustee smpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme & asrel hii other like empowered,
SIGNATURE: lf"."f VP 4 [aofm SLABB-3L00




