FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000010753 Secretary of State
1. Entity Nama 01-23-2006 90053 Q02 ****6] 25
MORNINGSIDE PALMS CONDOMINIUM ASSOCIATION,
INC. . <
Principal Place pibBusinessv ‘ Maifing Address \
650 NE 61 ST, #10 - 650 NE'61 ST. #10
MIAMI, FL 33137 MIAMI, FL 33137 N
e s AR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg—NP CR2E03T Q 1',05)
City & State City & Slate 4. FEI Number Applied For
_ Q0 - 2760890 _ Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired [ gesgf;fqgfgdiﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
.MELAND, RUSSIN, HELLINGER & BUDWICK, P.A.
-200 S. BISCAYNE BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITE 3(5@0 :
MIAMI, Fl';..?3131
. City Zip Code
.o . N FL | ip

8. The above i'raamed entity subrmits this statement for the purpose of changing its registered office or registered agent, o both, in 1he State of Florida. 1 am familiar with, and accept
the obligations _i:rf registerad agent.

-

SIGNATURE
Slgratre, typed o printed name d regisiered agert and tite § apphcable. (NOTE: Resgictersd A Eignanne reQuEsd when [ainating) DATE
a Filing Foo Is $61.25 o . 9.‘ Election bampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. T AbDﬁlONSf CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . [ Delete me [ Change [ Addition
MME - '] BLAKEMAN, DAN NAME
STREET ADDRESS | 650 NE 61 ST.. #10 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33137 CTy-51-2p
TmE VD {J petete e O Change [ Addition
NAME BLAKEMAN, MICHAEL NAME
STREET ADDRESS | 650 NE 61 ST. #10 STREET ADDRESS
CITY-ST-2F MiAMI, FL. 33137 CITY-SE-3P
THILE 5TD O delete THLE [ Ctenge [ Addition
HAME BEAN, GEORGE NAME
SIREET ADDRESS | 650 NE 61 ST. #10 STREET ADDRESS
CAIY-ST-2P MIAME, FL 33137 CATY- ST- 28
Tme 1 Delete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TmE D Change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY+ST. 2P CITY-ST-2P
TME 73 polete TME CIctange ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-$1-2pP CITY-ST- 2P

12 | hereby cerufy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end 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 of the receiver or trustee empowered to execute this report as required by Chaptes 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 ather like empowered. '?_.OS - q " § -

SIGNATURE: Q“;M‘—/( W Vouie) %\u\um&n isloe 148>

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phona #




