2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728243 FILED
1. Emty Name Apr 25,2000 8:00 am
MORNINGSIDE-MEADOWS HOMEOWNERS' ASSOCIATION, INC ecretary of State
04-25-2000 90091 034 ****g] 25
Principai Place of Business Mailing Address
2436 GHINABERRY RD P O BOX 5182
CLEARWATER FL 34524 CLEARWATER fL 33758-5182
Us
s v R AN AR IR AMAG
/51 srewart OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
ClemtwareR | FL 50-2878567 7 Trot pprcai
" (4 N el
Zé??b"/ - - (Ec.num'rbs - Zip . Co_umry o _5. Cerlificate of Status Desired . . [] },)-?eaefzgqﬁfeﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BitC MU EZRAY
Street Address (P.O. Box Number is Not Acgeptable}
JOHN F MCGUIRE Ji ShorodnT . BevD
1447 STEWART BLVD Y
CLEARWATER FL 33764 S —
i ip Gode
Qleanwa4Ter FL | 33769
8. The above named enWis statement for the purpose gf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - vd%’"" il / C//Sé2 o0&
Signature, typed or printed name of registared agent and tut\e)é’pplicabla {NOTE" Flegwstewignalure required whan ranstating) DATf /
FiLE NOW: 9. Election Campaign Financi $5.00 May Be Make Check Payable to
FEE i$5 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R{pere e PO Dl Change X Adeltion
NAME JOHN F MCGUIRE NAME Bl MUORRAY
streer aDoreESS | 1447 STEWART BLVD STRECTADDRESS |y S 51‘@(;,:.4(&1’ BLvD
crv-sT-7P | CLEARWATER FL 33764 ovsw | 'deAarwateR, FL 33164
TILE TD [ Detete TITLE ' [Ochange [ Addition
NAME WILLIAM C ZIMMERMAN HAME
STREET ADDRESS | 1045 FLUSHING AVE : STAEET ACDRESS
CITY-ST- 2P CLEARWATER FL 33764 e o - CITY=ST-ZIP et e e
TITLE vD [ Gelete TILE [ Change  [J Addition
NAME LORI, JULIE NAME
STREET ADDRESS | 1362 WILLIAMS DR. STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL CITY-57-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GTY-ST-21P
i3 O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2I
TITLE [ Delete TITLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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.

sionature: LALET Gl mmoiimEn oo (727) 53) 1013

SIGNATURE AND TYPED OR P‘I-NT’ D NAME OF SIGNING OFFICER OR DIRECTOR Date hd Daytime Phone #

W s

CR2EQ37 (9/99)



