2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717381

1. Entity Name

st:p 10,2001 8:00 am
ecretary of State

MORNINGSIDE CIVIC ASSOCIATION, INC.

09-10-2001 90062 013 ***%70.00

Principal Place of Business

527 NE S6TH STREET
MIAMI FL 33137-2622

Mailing Address

527 NE S6TH STREET
MIAMI FL 33137-2622

- ABDBG1I

2. Principal Place of Business

3. Mailing Address

ARG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

0039251

City & State City & State 4. FE| Number Applied For
65'0134085 1 Not Applicable
Zi Count 2Zi Counts it
P ountry P D 5. Certificats of Status Desired $8.75 Additional
. - - - - e - ) - - - - g o - -4 - —Feo Required -
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ROBERTSON, NEIL P { prable)
25 SESECOND AVE.
600 INGERHAM BLDG. o T
ode
MIAMI FL 33131 fy ’ FL [
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.
g
SIGNATURE
Signallire, typed or printed name of registerad agent and titla it applicabie, (NOTE: Registerad Agent skynatura required whan rainstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added fo Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (10/00)

e PD K Delete e PD ] Change [ Addition
NAME HOPPER, W E NAME Prelaz, Ed

staeeT A00Ress | 527 NE 56TH ST STREETADDRESS | 545 NE 55th Street

om-si-ZP | MIAMI FL 33137 ST | MiAmi, FL 33137

ME WP & Delete TImE VD K] Change (] Addition
NAME MEADOWS, G NAME Parsons, Rachel

SmeeTabRess | 5781 NESTHAVE .. . . ... [ SPEIAOORESS {090 NE.59th- Street s — .- semi -
oiv-srzP | MIAMI FL 33137 ’ ST | Miami, FL 33137

e s m Delete TITLE SDh K1 Change [ Addition
NAME CACE. J NAME Hopper, William

staeeT D0RESS | 527 NE 57TH ST. STREETADDRESS | 527 NE 56th Street

onv-s2P | MIAMI FL 33137 or-sT2  IMjami, FL 33137

TITLE T B Delete TITLE ™ & Change [ Addition
NAME MULLAELY, P H NAME Cacace, Janice

STREET ADDRESS | 479 NE S6TH ST STREETADDRESS | 557 NE 57th Street

anv-sT-2F | MIAMI FL 33137 CMSTZP | Miami, FL 33137

TmE D ET Delete TILE D Change [ Addition
NAME HLAS, T NAME Schaefer, Norah

STREET ADDRESS | 500 NE 5GTH TERR STREETADDRESS | 58 NE 56th Street

cr-S1-2IP MIAMI FL 33137 OS2 |Mjami, FL 33137

e PD B . K Deiele THLE . D - [EIChange [ Acdition
NAME MCCOY, PATRICK NAME Foehrenbach, Mary

STREET ADDRESS | 679 NW S8TH ST. STREETADDRESS [ 655 NE 55th Terrace

orv-si-2P | MIAMI FL 33137 resAP | Miami, FL._33137

12. | hereby certify that the informagion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/'/%7 2"l 2. 370/

indicated on thfs repert or su
of the corporation or the re
changed, or on an attach

CICNATIIRE-

ér like empowered.




