2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90019 015 ****51 .25

DOCUMENT # N05000008494

1. Frtity Name

MORNINGSIDE EAST 1| CONDO. ASSOCIATION, INC.

Principrat Placeo ol Business
2560 HARN BLVD
CLEARWATER, FL 33764

Mailing Address
2560 HARN BLVD
CLEARWATER, FL 33764

E L AT

(TR

AR

BURNS, DOUGLAS
25659 NURSERY RD. STE A
CLEARWATER, FL. 33759

e

2, Principal Ptaco of Busingss - No P.C. Box # 3. Mailing Addrass
35 Apl. # i
Suiig, Apl. #, elc, Suite, Apt. #, etc. 03272008 Chg-NP CR2EQ37 (12/06)
Cily & Slate Cily & State 4. FEl Number Applied For
_ 59-1690122 Nat Applicable
2 Counl, 2 Counl
P untry . P niry 5. Certilicate ol Status Desired a 58‘75 Addtionat
8a Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Ragistered Agent
Namea

Streat Agdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits thig slalemel Toam
1her bhgalions of registered agany

SIGHATURE Pl P z

" shanging its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and acce

Slartirr, e v xr‘%-ne olregses . 3uon=;5§,4 {NOTE: fagesteraxt Agent Sinaluie regued whin rewSLaing| Dale .
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iie D %wm e E\Change }Q Additron
Nan: SMITH, SCOTT NAME Stavew, Lee
STRELT AUDRESS | 2560 HARN BLVD SREODESS | ASLb Haku Biud
oIt §1- AP CLEARWATER, Fi. 33764 cirv-g1.21P Clearwstrer FL ‘.53-"'.*
HILE D O Delete TiLE [T Ghange  [C] Addition
HiL MICHAEL, SCOTTIE NAME
IR ANDALSS | 2560 HARN BLVD SIREET ADDESS
a5 e CLEARWATER, FL 33764 Cry-ST-2P
Il D Kme(e [T . 2] Change mdmlit&n
HAL GALINSKY, JODI HAME Povge Drelwssd -
S aSS | 2560 HARN BLVD sTREEr ADDRESS [y myGla 1 s Blud
;rva'”* UL CLEARWATER, FL 33764 CiTY-S1-2IP Cleavwateyr, €L 33U
T 7 pelete 1MLE O Change [ Additian
AN HNAME
SIRLE| ADDRESS SIREET ADDRESS
R I ity §1.2P
ML 3 Delete TINE [J Change [ Addilion
HATAL . NAME
SIAET ADDRESS STREEI ADDRESS
cily SI- 4P CITY-ST-2IP
L £ Detets e [ Change (] Audition
HAME NAME e
STREE! ANDRESS SIREE} ADDRESS
CITY-5T P CNY-ST- 2P T

12, | hereby certity thal the information supplied wilh this Nl

shangad, or on an attachmenl with an addrass, wilh al

SIGNATURE:

BIGNATURE AND TY]

Lee S+ou-u{ "‘I-’S'O 'Y

does not qualify for 1he exemplions contained in Chapler 118, Florida Statutes: 1'further certify that thie informalion
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under cath; thal | am an officer or directar
of the corporation or Ihe receiver or truslee empowered lg execule thig raport as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 114

NING OF FICE|

R DIRECTOR Cate

Daytwre PRone #




