FILE NOW: FILING FEE IS $61.25 FILED

e e | May 20 1998 8:00am
ANNUAL REPORT Secretary of Stete Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 717381 (8)

Corporation Name

MORNINGSIDE CIVIC ASSOCIATION, INC.

RR AR AT

Principal Place of Business Mailing Address
7 NE 56TH STREET $27 NE 56TH STREET 3. Date Incorporated or Qualified
IAMI FL 331372622 MIAMI FL 33137-2622
4. FEI Number Agpplied For
650134085 Nol Applicable
2. Principal Place of Business Za. Mailing Address g
- P ° 5. Certificats of Status Desired $8.75 addional
2_1] 26 Foee Required
| Sults, Apt #, elc. Suite, ApL. ¥, etc. 6. Election Campaign Financing $5.00 may Be
_EE[ 27 Trust Fund Contribution ) Added to Fees
Clty & State City & State 7. Is this nonprofit corporatian a homeownars association?
a m [j Yos m No
Zip Couniry Zip Counlry B. This corporation owss or has paid the cufrent year Intangible
E 25 ;] 30 Personal Propery Tax due June 30 [ ves No
%. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent
B1] Name
ROBERTSW: NEIL P 82| Street Address (P.O. Box Number is Not Acceptable)
25 SE SEQOND AVE.
600 INGERHAM BLDG. 63
MIAMI FL 33131 B4 Cry FL [as‘ Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. { amfamiliar with. and accept tha obligations of, Section §17.0503, Florida Statutes.

SIGNATURE — e
Signalure, Iypad of printed nama of registered agent and tille il applicable INOTE: Registered Agant signazure required when rainstating) OATE
[E) OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TME PD T DELETE 11TILE President [ Change™ T Addition
NAME MEADOWS, GAIL 12 NAME Do s
smeeTanaess | 5731 NE 8TH AVENUE 13 BTREET ADDRESS Eggpgg ! 52111111;2?;'&
GITY-S1-2IP MIAMI FL 33137 14 CITY-$T-2ip Miami, FL 33137
TITLE VeD L. DELETE 217MLE Vice-President Crange LI Addition
HAME MULLALLY, PIERCE 22 WAME Meadows, Gail
sReETaDORESS | 479 NE 56TH STREET aasmeemanbaess | 5731 NE 6th Avenue
TY-5T-7P MIAMI FL 33137 2,4 CITY-ST- 2P Miami, FL 33137
TMe ) T eeETe BUTLE Secretary Crange ] Addtion
HAME PAIER, 0TTO 32 NAME Cacace, Janice
smeer aporess | 5901 NE 6TH COURT a3sreETADDRESS | 527 NE 57th Street
OITY-§T- 2P MIAMI FL 33137 saomvst-gp | Miami, FL 33137
e 10 T OEETE A1 TIILE Treasurer T Change — [T Addition
HAME HOPPER, WILLIAM 4.2 KAME Mullally, Pierce H.
streetaoiiss | 527 NE 56TH STREET astreTacoriss 1 479 NE 56th Street
oTY-ST- 2P MIAMI FL 33137 44 CITY-ST-2IP Miami. FL 33137
THLE D T oecere STMLE Director [x] Change L1 Agdition
NAME TOMASSINI, IRENE 52 NAME Hlas, Thomas
sweeer a0oress | 630 NE B50TH TERRACE sastreer abpress | 500 NE 50th Terrace
CITY-5T- 2P MIAMI FL 33137 5.4 01T §T- 2P Miami, FL 33137
TTLE D [J DELETE 61TILE [Tchange [T Addition
HAME SCHAEFER, NORAH 6.2 NAME
smeeTanoness | 598 NE 56TH STREET & STALET ADDRESS
CITY-ST-2Ip MIAMI FL 33137 54 CITV-5T-21P

14. | hereby cemfz that the information supplied with this filing does nat qualify for the exemFr]Jt‘ron stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual reporyor supplementat annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corpgfation or the receiver or lruskee ampowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chagplfed, or on an altachment with an address.

SIGNATURE:

Willian E. Hpper My 4, 1998 (305) 6263701

E OF SHAININQ OFFICER OR IWRECTOR Date Daytimo Phone # o na

bttt z call |
BIGNATURE AND TYPED OR

CR2E037 (1097)



