2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name
04-09-2003 90133 044 ****5]1 .25
MORNINGSIDE-MEADOWS HOMEOWNERS' ASSOCIATION, INC
Principal Piace of Business Mailing Address
1451 STEWART BLVD P O BOX 5182
CLEARWATER FL 33764 CLEARWATER FL 34618
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2878567 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
= = - - |- R ol R ) I e | B R e s ..,_.‘5' 'E?fr—tmcgm..gf Sm.t".!sge—ﬁ'gci&g- I;‘«-—-;-Fea.ﬂequired. —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, BILL Street Address {F.0. Box Number is Not Acceptable)
1451 STEWART BLVD
CLEARWATER FL 33764 .
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad or printed nams of registared agent and title if applicable. (NQTE: Registerad Agent signature requirgd when reinstating} DATE
“\
g 9. Elestion Campaign Financing $5.00 May B Make Check Payable to
" FILE NOW: FEE IS $61.25 i . ay Be
\( . s Trust Fund Contribution. O Added to Fees Florida Department of State
‘1 0. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTHLE ¢ D 1 Delete TLe O Ghange [} Addition
NAME WILLAM C ZIMMERMAN NAME
sTaEeT ADCRESS | 1045 FLUSHING AVE STREET ADDRESS
orv-si-zp | CLEARWATER FL 33764 CITY-ST-2IP
TIMLE . v % Delete TITLE vO [ Change ﬁAddilian
nue - | LACKOVICH, DON NAME KATHY LACKOVICH
STREET AODRESS | 2445 HARN BLVD sweeraocness [ 24 g HARN QRLvD
onv-5tz - | CLEARWATER FL 33764 . s | CtearwaTeR, FL 337Gy . .
LE PD ' B O Delete TITLE 7 O change  [J Addition
NAME MURRAY, BILL NAME
steecT ADoAEss | 1451 STEWART BLVD. STREET ADDRESS
om-st-2F | CLEARWATER FL 33764 CITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP
TIMLE [ pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-7IP
12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 repart 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. -
Al A ErRM A
SIGNATURE: YicAE REOUIRED ¥/3 /03 27-531-1013

CR2EQ37 (10/02)



