2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767810 Jan 25, 2001 8:00 am
- EriyRene Secretary of State

1
MORNINGSIDE HOMEOWNER'S ASSOCIATION, INC. 01.25.2001 90950 005 ****6] 25
Principal Place of Business Mailing Address
150 E BOCA RATON RD | " '150 E BOCA RATON RD
BOCA RATON FL 33432 BOCA RATON FL 33432 U ’
s s Luuyuslab
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN %HIS SPACE
City & State City & State 4. FEI Number Applied For
650119231 Not Applicabl
Zip Country Zip Country - ‘ $8.75 additional
5. Cerflf.lcate of Status Desired d Fes Required
) " 6. Name and Address of Current Registered Agent T =7 7 7. 'Name and Address of New Registerad Agent -
Name 7
Dovaco C Sraee
+HARRARI—IUHETAY- Street Address (P.0O. Box Number is Not Acceptable)
150 EAST BOCA RATON ROAD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entit {15 this stglement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE 0 ‘Q \00404.40(]. \gd“'/e { \ 11
Signatura, typeM nerng\st;ed agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TILE O Change [ Addition
NAME SIDER, DON NAME
streeT A0DRESS | 150 EAST BOCA RATON RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TE VP J Delete TILE [ Change [ Addition
NAME TRAMUTA, JOE NAME
streET a0oress | 7701 NE 7TH TERR STREET ADDRESS
CITY-5T-2ZIP BOCA RATON.FL 33487. . e . CITY-ST-2IP . — B
TiTLE D 1 Delete TITLE [ change  [] Addition
NAME SIDER, CAROLS L NAME
streer aooress | 150 EAST BOCA RATON RD STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP
TIMLE sD ] Delete TITLE [JChange [ Addition
NAME ANNANIATA, LEE NAME
streer a0oRess | 811 NE 77TH ST. STREET ADDRESS
orv-sr-z2 | BOCA RATON FL 33487 omy-s1-2
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP 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 certity that the informaticn
incicated on this report or supplermental 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 trust d tgeexacute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an r like empowered. :B \ 3 ‘ \

SIGNATURE: ___SIGN HEDIOAATS) €. S1p€a PadfidgT 1igle, i\30

SIGNATURE AND TYPi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

W P

CR2E037 (10/00)



