2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 728243

1. Entity Name

MORNINGSIDE-MEADOWS HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business

1451 STEWART BLVD

Mailing Address
PO BOX 5182

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90084 033 ****61 .25

CLEARWATER, FL. 33764 S CLEARWATER, FL 34618 US .
e R A ENRRNE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005  Cpg.NP CR2ECA7 (10/03)

City & State City & State 4. FEI Number Applied For

59-2878567 Not Applicable
Zp Country: Zip Country . Certificate of Status Desired - [ ?ese';esqagmom'
~ —'§~Name and Address of Current Registored Agent. e e ... 7. Name and Address of New Registared Agent _ —
) Name o B

MURRAY, BILL
1451 STEWART BLVD
CLEARWATER, FL 337564

Street Address {P.0. Box Number is Net Acceptable) H

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing 1s registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. o

SIGNATURE .

Signanre, typed or printed nama of registered agent and tle if appicabie. {NOTE: Registerac Agent signatura required when reinstating) DATE

Fillng Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME TD O Detere TMLE [ Change [ Addition
NAME WILLIAM C ZIMMERMAN NAME
STREET ADDRESS | 1045 FLUSHING AVE STREEF ADDRESS
cmy-s-7P | CLEARWATER, FL 33764 CITY-§T-2iP
TOLE vD ﬁDelete TmE vD 3 Change NMdilfnn
HAME LACKOVICH, KATHY NAME MaKyY MOGARGEY
STREET ADDRESS | 2445 HARN BLVD smeEranDRess | | 328 Ste wayy RLVD
cmv-sT-2P | CLEARWATER, FL 33764 CY-ST-21P ccearwarer, ¢ 33764
Tme FD 01 Deete W 7 O Chage [ Addition
NAME o~ -~ _{.MURRAY, BILL - . —— . . o e [ NAME — e — —— . N
STREET ADDRESS | 1451 STEWART BLVD. STREET ADDRESS -
CY-ST-21P CLEARWATER, FL 33764 GITY-ST-ZP
TLE [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-7iP
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TMLE O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-51-2P CrTY-s1-7P

12. | hereby certi

changed, or on an attachment with an address, with all of

SIGNATURE: //

r like empowered.

I he {hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the sama legat ¢f
of the corporation of 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

SwCtAn QL ZimpmeEMAN

'act as if made under oath; that | am an officer or director

727-83/<10 13

SIGNATURE AND TYPED OR PRI

OF SIGNING DFFICER OR RECTOR

Caytima Phone ¥

“//fc / 0S8~
Data/ /

e,



