E EE———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

728243

MORNINGSIDE-MEADOWS HOMEOWNERS' ASSOCIATION, ING

FILED
May 03, 2002 8:00 am i
Secretary of State

05-03-2002 90160 004 ****5] 25

Principal Place of Business

1451 STEWART BLVD
CLEARWATER FL 33764
us

Mailing Address

P O BOX 5182
CLEARWATER FL 34618
Us

~

W

A

Il

l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2878567 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gesqlﬁ?e‘ﬂﬁo"a'
T ° = TgI Name anhd Address of Current Registered Agent T 7. Name and Address of New Registered Agent 7 -
Name
MURRAY. BiLL Street Address (P.O. Box Number is Not Acceptabie)
1451 STEWART BLVD
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, - OFFICERS AND D!IRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITEEs: D [ Delete TITLE [ Change [T Addition g :

NAME WILLIAM C ZIMMERMAN NAME &

STREET ADDRESS | 1045 FLUSHING AVE STREET ADDRESS g B

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2iP u

TITLE VD [ Delete TILE [ Change [ Acdition é'S

NAME LACKOVICH, DON HAME

swheer aoress | 2445 HARN BLVD STREET ADDRESS e _
.- G812k, [CLEARWATER.FL.33764 _ . - — ez time- o e o Meiry-5T-20P - = BT S e s T e e g e T w8

ilLE PD 2 Delste e [l change (] Addition

NAME MURRAY, BILL NAME

sTReeT aporess | 1451 STEWART BLVD. STREET ADDRESS

CITY-$7-21p CLEARWATER FL 33764 CITY-ST-21P

TNLE [ Detate TILE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O beiete TIILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

HILE [ Deleta TITLE [ Change 7 Addttion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P - . CITY-ST-2P

12. | hereby certify that the infarmaticn supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or A
5, Wi

accurate and that
the receiver or trustee empowered to execute this repor

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
t 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 addres

SIGNATURE:

haall other tike empowered.
]

A ﬁs"@ﬁi‘D

J27-53/- {023

ME OF SIGNING OFFICER OR DIRECTOR

Y2 b

Daviima Phoneg #



