2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 767810

1. Entity Name

MORNINGSI-DE HOMEOWNER'S ASSOCIATION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90214 013 ****g]1 .25

Principal Place of Business

150 £ BOCA RATON RD
B(SJCA RATON FL 33432

Mailing Address

150-E BOCA RATON RD
B(SDCA RATON FL 33432

24464444

2. Principal Place of Business

3. Mailing Address

i 1]

Suite, Apt. #, etc.

Suite, Apt. #, atc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0119231 Not Abplicabre
Zi Count Zi Count| it
P v P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIDER, DONALD C -
150 EAST BOCA RATON ROAD

Name

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City

FL [ Zip Code

SIGNATURE

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

Slgnature. typed or printed name of registered agent and litle if appheable.

{NOTE: Registered Agent signaturg raquirad when remnstating)

9. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS /CHANGES 10 OFF IGERS AND DIRECTORS IN 10

10. 1.
" PD O Delete TmE [JChange [ Additian
NAME SIDER, DON NAME
. sRerT aooress | 150 EAST BOCA RATON RD STREET ADDRESS
CITY-gT-ZlP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE VP 1 Delete TITLE ] Change [ Addition
NAME ANNUNZIATA, JIM NAME
stheer aporess |B11 NE 77TH STREET STREET ADDRESS
ory-sr-ze (BOCA RATON FL 33487 CITY-ST-ZIP
TLE L O Delete TME O Change  [3 Addition
NAME ~ |GRECSEK, BONNIE - "NAME
STREET ADDRESS | 7600 NE 8TH WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-21P
5] —
TLE [ Delete TITLE [3Change [ Addition
- EDERINGTON, SALLY A
STREET ADDRESS 7751 NE 8TH WAY STREET ADDRESS
CITY-ST-7F BOCA RA_TON FL 33487 CITY-ST-ZIP
TLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-57-2P
TILE [ Desete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-21P CITY-ST-ZP

changed, or on an attachment with an addresg

SIGNATURE:

12. | hereby certify that the information s:upplied with 4
incicated on this repart or supplemental report &
of the corporation or the receiver or trustee empowered 1o 4

ol CSider

Pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
brt as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if
d.

o I
SIGNATURE AND TYPED CR PRINT; TNAME OF SIGNING OFFICER GR DIRECTOR

1@/04

Date Daytime Phong

B4l -391-/(0N
M e ¥




