2001 UNIFORM BUSINESS REPORT (UBR)

DOCUI\!/JEN':I' # 728243

1. Entity Nam

MORNINGSIDE-MEADOWS HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

1451 STEWART BLVD P O BOX 5182
CLEARWATER FL 33764 CLEARWATER FL 4618
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED .
Apr 20, 2001 8:00 am ¢
ecretary of State

04-20-2001 90307 009 ****5] 25

(B 1 B B )

AR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI Number Applied For
- . o P [y P ,.,5;5_9:2,81&_567, -~ . ] |Not Applicable.|_. .
Zip Country Zip Country - . $3_75 Additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
MURRAY, BILL ( . plable)
1451 STEWART BLVD
CLEARWATER FL 33764 - —
Ty FL ip Cor
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.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribyti_c_)n: .. Added to Fess Deparlment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
TIMLE 1D [ Detete TITLE O Change [ Addition | S
S
NANE WILLIAM C ZIMMERMAN NAME s
STREETADDAESS | 1045 FLUSHING AVE STREET ADDRESS 5
CTy-S§T-21p CITY-ST-2IP o
CLEARWATER FL 33764 (i
Tme D )&'Dglme Tme vD ] O3 Chnge X[ Additon | &5
NAME LOR, JULIE e | Don cACkevICK T T
* STREETADDRESS |- 1362 WILLIAMS DR. - o T NSTRETAOORESS | TR ef f S T HALAY  BIVD
or-st2¢ | ol EARWATER FL CITY-$1-2Ip (reartwaTter, ¥i 33164
TITLE PD 1 Delste TITLE ! [JChange [ Addition
HAME MURRAY, BILL WAME
STREET ADDRESS | 1451 STEWART BLVD. STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33764 CITY-ST-2P
TILE 7 pelete TITLE [O Changs [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L # [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report of supplemental report is true an

of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fh

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an adaress, with all gther Iilfe empowered.
o ARSI (DS N
SIGNATURE: Wﬁ&éﬁ%QE D

727-531-1093

?/’/7470'07

SIGNATURE AND TYPED OR PRINTEF N’E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

/ Date



