2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03,2004 8:00 am

DOCUMENT # 728243 Secretary of State
1- Entiy Name 05-03-2004 91206 005 ****61.25
MORNINGSIDE-MEADOWS HOMEOWNERS' ASSOCIATION,
INC. ‘ ,
Principal Place ot Business Mailing Address e "
1451 STEWART BLVD ' : P O BOX 5182
SIS_EARWATEH FL 33764 CLEARWATER FL 34618 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & Stale 4, FEl Number Applied For
59-2878567 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— MURRAY, BiLL— —

1451 STEWART BLVD Street Address (F.O. Box Number is Not Acceptable)

CLEARWATER FL 33764

City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature. typed or printed name of registared agent and title it applicable. {NOTE. Registered Agert signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn il Added 1o Fees
10. LTt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . TP 0 Delete TITLE C] Change [ Addition
wwe . |WILLIAM C ZIMMERMAN NAME
STREET P;DDHESS__ 1045 FLUSHING AVE STREET ADDRESS
gmy-s1-7F - | CLEARWATER FL 33764 CTY-ST-20P
TRE -JvD (7 Delets TITLE O Change (3 Addition
NAME |LACKOVICH, KATHY A
STREET ADDRESS | 2445 HARNBLVD STREET ADDRESS
orv-sr-zr |CLEARWATERFL 33764 . CITY-57-21P
TIME PD ) 7 Delete TITLE ' " [change [ Addition
AE MURRAY, BILL NAME
SIREET ApoREss | 1451 STEWART-BLVD:  — -— — s RS (LT ADDRESS [~ o ——
CITY-ST-2P CLEARWATER FL 33764 CITY-ST-2IP
IMLE 1 Delete TILE . - ] Change  [] Addition
NAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-ST1-2IP CITY-ST-ZPP
THLE 1 Delete TME [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in E!oc_k 10 or Block 11 if

changed, or on an atlachnjem with an address, with.all !ibie empowered. , ,
SIGNATURE: M %‘—2 Z/Qé/ 04  T27-53/-1093

SIGNATURE AND TYPED OR Pmm;a’ui’g OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




