FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000006309 05-02-2005 90430 017 ****61 .25
1. Enlity Name
THE FLATS AT MORNINGSIDE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5701-5781 BISCAYNE BOULEVARD P O BOX 402507 ;
MIAM), FL 33137 MIAMI BEACH, FL 33140
g e e e AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202005 Chg-NP CR2ECIT (10103)
City & State City & State 4. FEI Number Applied For
56-2379927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  * [J ?gggag:;tm"a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN C COMPLETE PROPERTY MANAGEMENTING. |
307CONTINENTAL PLAZA Street Address (P.O. Box Number is PO/BOYRDES07
3250 MARY STREET
COCCNUT GROVE, FL 33133 !
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 Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of regislared agant and litla il applicable. (NQTE: Registored Agant signalure required when reinstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE E)change 7] Addition
NAME FREEMAN, GREGORY MAME
STREET ADDRESS | 1521 ALTON ROAD #533 STREET ADDRESS
CITY-S1-2IP MiAMI BEACH, FL 33139 CITY-§T-21P
TITLE vD 1 pelete TITLE [JChange [ Agdition
NAME MOYA, ADRIANA NAME
STREET ADDRESS | 1521 ALTON ROAD #533 STREET ADDRESS
CHY-ST-2P MIAMI BEACH, FL 33139 CITY-5T-71P
THILE STD ﬁgem TITLE Droca 7o O Change  igrAdcition
AawE TAUSIK, DAVID NAE oD rs, *fézfﬂ‘”z ? w5, 204
STREET A0DRESS | 1521 ALTON ROAD #533 STREET ADDRESS | S 787 ADrSeAgae”
ory-sr-zp | MIAMI BEACH, FL 33139 CIT-S1-2P presprms AT 33535
TITLE O petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z7IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE O Detete TIME O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 87 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fillng 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 supplermnental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as requured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
- changed,-ofr-on-an ailacTiyy with an adgness..with-al other-ike-empowerad. - —_———— - .

Daytima Phone ¥




