- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 71738

MORNINGSIDE CIVIC ASSOCIATION, INC.

Principal Place of Business

527 NE 56TH STREET
MIAMI FL 33137-2622

| -

R A

Mailing Address

527 NE S6TH STREET
MIAMI FL 33137-2622

FILED

- Apr 16,1999 8:00 am
@ ecretary of State
ii 04-16-1999 90028 035 ****70.00

MR

v L m e S Al o

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

24] [25]

2]

[30]

7 m 10/20/1969
Suite, Apt. #, efc. - Suita, Apt. #, etc. 4. FEI Number Applied For
2] 7] 650134085 Not Applicable
City & Stat City & State i
_l ity aie ty 5. Certifcate of Status Desired K] 58'75 Adqlnonal .
23 —z—s—l Fee Required
Zip Country Zip Country 6. Elaction Carnpaign Financing 0 $5.00 mayBe .

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglsterad Agont

10. Name and Address of New Registered Agent

ROBERTSON, NEIL P
25 SE SECOND AVE.
600 INGERHAM BLDG.
MIAMI FL 33131

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

"FL|®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan

agent. t am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Regi: ¢ Agent sigi requined when DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] DELETE 11 TILE D i Change  [] Addition
RAME HOPPER, WE - 12 NAME

smreet anbress| 527 NE 56TH ST 13 STREET ADORESS

emv-st-ze | MIAMI FL 33137 14 CITY-5T-2ZP

TME VP L - {J DELETE 24 TME [JChange [ Addition
- NAME MEADOWS, G = . = s wr- ' m omm ——f 22namE S C e e e =
streeanoress| 5731 NE 6TH AVE 2.3 STREET ADDRESS

orv-sr-ze - | MAMI FL 33137 2,4 CITY-5T-2P

TmEe s - [ DELETE 34 TMLE EChange ] Addition
NAWE CACE, J : 32 NAME Cacace, Janice

sTreer aooress| 527-NE STTYH ST sasmeeTappress| 527 NE 57th St

crv-stze | MIAMI FL 33137 34.CITY-ST-ZP E

TME T 5 [ DELETE 44TME [JChange [ Addition
NAME MULLALLY. P H 4,2 NAME .

smeeranoress| 479 NE 56TH ST 4.3 STREET ADDRESS

orv-st-ze | MIAMI FL 33137 - 44 CITY-5T-ZP

TLE D [] DELETE 54 TINLE ClChange [ Addition
NAME HLAS, T . 5.2 NAME i
sweet aooress; 500 NE 50TH TERR 5.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33137 64 CITY-ST-ZP

TIMLE D &l DELETE 8ATIME - PD [ Change Addition
NAME SCHAEFER, NORAH B2NAME McCoy, Patrick

sree aooress| 598 NE 56TH STREET GISTREETADORESS| 679 NE 58th St. -

orv-stze | MIAMIFL 33137 64 CITY-5T-2ZIP Miami, FL 33137 : .

14. | hereby certify that the informati
indicated on this annual report ¢
officer or director of the corposa

- Block 12 or Block 13 if ch ,

SIGNATURE:

address, with all other like empowered.

bri supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-

%

CR2E037 (11/98)

Hopper 4/11/99 . (305) 626-3701
- Date S Daytirr:a‘Ph:ri.# A



