2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # NOOO0Q007442

1. Entity Name

MORNINGSIDE HISTORIC EDUCATION SOCIETY, INC.

Jan 28,2002 8:00 am |
Secretary of State

01-28-2002 90042 033 ****70.00

Mailing Address

679 NE 58TH STREET
MIAMI FL 33137

Principai Place of Business

679 NE 56TH STREET
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

VAR

I

"'Suite, Apt#,atc; = — - .Suite, Apt. 4, etc.

DO NCT WRITE IN THIS SPACE

——
- T

Applied For

City & Slate City & State 4. FEI Number
65-1053273 Not Applicable
Zip X Country Zip Country " . $8.75 Additional
& 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%
DINER, JESSE H ESQ Street Address (P.O. Box Number is Not Acceptable)
n
ATKINSON DINER STONE ET AL,
1946 TYLER STREET '
HOLLYWOOD FL 33020 City FL | 27 Cote
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.
SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i £ e e oy e e am o - a— I A e - e A . .
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5 00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Detete TITLE O Change [ Addiion | S
NAME MCCGY, PATRICK NAME &
STREET ADDRESS |679 NE 58 ST STREET ADDRESS %
cmy-sT-2F i MIAMI FL 33137 CITY-ST-ZP N §
TILE VPD O oelete TILE Clchange [ Addition | S
NAME MEADOWS, GAIL NAME
STREET ADDRESS (5731 NE 6 AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33137 CITY-ST-ZPP
e sD [ Defete THLE (] Change [ Addilion
NAME DINER, JESSE H NAME
STREET ADDRESS | 644 NE 57 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP
TITLE T O velete TNLE [ change [ Addition
NAME ROBERTSON, ALYCE N L NAME. oo |- —— e - e e T
-~STREET ADDRESS* | 59G1"NE 8 CT™ - STREET ACDRESS
CITY-ST-21P MIAMI FL 33137 CITY-5T-2IP
TITLE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119. 0?#3)0) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.
l

SIGNATURE:

,,Qm RESSZURRED At~ Gonefiyre, 1fy5 /02 F¢-gas-S30

AIENATURE AND TYPED OR PRINTED NAME OF SIGKNING OFEICER Ot PR ECTOR

R epm et e e DRrarne &



