FILE NOW: FI

ING FEE IS $61.25

NONPROFIT 5 N FLORIGA DEPARTMENT OF STATE
CORPORAT|ON 2 Sandra B Monham
ANNUAL REPORT Secretaly of'State

1996

X DIVISION OF CORPORATIONS
DOCUMENT # 72824 (7)
1. Corparation Name

MORNINGSIDE-MEADOWS HOMEQWNERS' ASSOCIATION, INC

O

Principal Place of Business

1045 CHINABERRY ROAD
CLEARWATERF L 34624

Mailing Address

P O BOX 5182
CLEARWATERF L 34618

us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1974 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] XY3€ Llenann O 26 Same as ghove 59-2878567 Not Applicabie
Suite, Apt. ¥, elc. Suite, Apt. 4, et iti
uite, ApL. #, etc Lite, Apl. #, etc 5. Cerlificate of Status Desired 0 $8.75 Additional
Z} ;| Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ < \ [ &*c ¥ F l EI Trust Fund Contribution O Added to Fees
Zp Country Zp Country &. This corporation has liability for intangible tax under s. 198 032,
24 3 l‘ 6 L If El U5, —ZEI m Florida Statutes [] ves No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81| Name
POLLIO, PAULINE - ——.e L Ai;pt’:b.e,
1320 WILLIAMS DRIVE 2343 willioms rive
SUITEC 83
CLEARWATER FL 34624

B4} C

i Cl Et‘d‘wq'\‘tv"‘ FL lasl Z%???#

11. Purg:g;asnt to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appaintrment as ragistered agant. | am
fariliar with, and a t the obligationg of, Section 617.05603, Florida Statutes.

SIGNATURE _ %’_ -2 .. — , , _ S/E3YE

Signafure, typed cor prinfed hame cf registe I3 ute 1 appl cat il NOTE Hegstared Agent sigeal s requirea when reratatg) DATE :l-';
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (iRECTORS IN 12 S
TiLE PD BEDELETE 11TITLE Pres.dent [T Blhange [ Addlon | &
NAME POLLIO, PAULINE 12 NAME Steven &eiffin 5
sreeer anoress | 1329 WILLIAMS DRIVE 13 STREET ADDRESS 2343 hillewms Dr g
CTY-§T-21P CLEARWATER,F L 00000 14CHY-5T-2IP (\ c_c‘rwrcj‘t( Fl 3 f& l'f &
TInE 1D RDELETE 21TIE Treasuresr Th Crange [ Addtion | O
NAME BROOKS, SHELLEY 22 NAME Tames M Lewin S
stweeraoprgss | 2445 SUMMERLIN DRIVE zasmaeeraopress | L4336 Glemaawn B
OITY-S1-2P CLEARWATERF L 00000 2 4CITY-S[-2P cl\ear weter Fi IYE Ly
TIILE SD [JDELETE 3TTmE TSectatary b CJChange (] Adaitian
NAME MARLOW, NOREEN 32 NAME Nofeen Marlow
smeeraooress | 1315 RANCHWOOD IISTREETADORESS | £ 345 Ranchwreod Drive
CITY-ST-7IP CLEARWATER FL seomsip | Clearwoler Fi IVELY
TILE [IDELETE 41 TIME [JcCnange [ Addition
KAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-27 44CITY-ST-2P
TMLE [CIDELETE 51THE - SDDDD 1 SEBBQ@QE [ Addition
e same -06/20/96--01024--021
STREET ADDRESS 53 STAEET ADDRESS *¥¥¥E1 ., 25
CHY-ST- 2P 54LITY-5T-2P
TME IDELETE 61TIILE [Jchange [ Acdition
KAME £2 NAME

. .

STREET ADDRESS 63 STREET ADDRESS (0 - ‘ . ? I&
Ty -S1- 2P B4 CITY-ST-2IP O [P ]

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k}, Fionda Statules. | furher
cerlify that the information indicated on this annual report or 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 officer or director of the Garporation or the receiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my hame

appears in Block 12 or Biock 13 if changed, or on an attachment wilh an address.
SIGNATURE: __ S/eGE  giidap-S236
8l ING OFFICER OR DIRECTOR L4 ™ Cafime Frose »




