NONFROFT
(CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTWMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N11905

MORNINGSIDE CONDOMINIUM ASSOCIATION, INC.

)

Principal Place of Business

C/0 MA-CON. INC.
200 S. WASHINGTON BLVD.
SARASQOTA FL 34236

Mafing Address

C/0 MA-GON. INC.
200 5. WASHINGTON BLVD.
SARASOTA FL 34236

ERRIRRAARR AR A

3. Date Incorporated or Qualified

Ja. Dats of Last Report

11/05/1985 04/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applisd For
1l Zg] 59-2635087 Not Applicable
Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificale of Status Dasiredt | $8.75 Additonal
m Eﬂ Fee Required
City & State Gity 8 State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution = Addd to Fees
Zip Country Zip Country 8. Tnis carporation has liability for intangible tax under s. 199.032,
m E} ;_91 —3-5‘ Florida Statutes O Yes [CNo
9. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEIL, WARREN 82| Guect Address [P.O. Box Number is Not Acoeptabis)
200 8. WASHINGTON BLVD #4
SARASOTA FL 34236 83
84| City Zip Codde

FL |®

SIGNATURE

lorida Stalutes,

11, Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan?_e was authorized by the corporation’s board of directors, | hereby accspt the appointment as regisiered agent. | am
familiar wilth, and accept the obligations of, Section §17,0503,

Signalure, typed or printed name ol registered agent and titie il appl-cabla,

INOTE: Registereo Agent sigrature reguirad wha~ reinstating)

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE S0 DRbeLeTE 11 717LE D CyChange  pRCAddition
NAME HOEBEE, WILLIAM 12 NAME

streer anoness | 4569 MORNINGSIDE 1.3 STREET ADDRESS ﬁ;?ﬁr:{oﬁiz;: 1de Dr

CAY-ST-2IP SARASOTA FL 14CY-8T- 7P o O e .

TILE ™ [_IDELETE 21T BRLESULSy FLyme) [Othange P Additian
NAME SHERWOOD, JAMES H. § 22 NAME Rec. Sec'y: Robert Connell

sreer aponess | 4585 MORNINGSIDE 23 STREET ADDRESS 4601 Morningside

LY T 2P SARSOTA FL 2 4CIY-SI-2F Sarasota,

TIRLE D Fabriere 31 T1LE [ Charge ~ [ Additian
e SINOPOLI, JOSEPH 22 hAE

street aooness | 4585 MORNINGSIDE 3.3 STREET ADDRESS

CATY-$T-2P SARASOTA FL 34.CITY-ST-21P )

T VATD VP - T CIDELETE 41TIME VT “hchangs 7 Addiian
NAME NEWMAN, DONALD L 4.2 NAME

streer anoRess | 4620 MORNINGSIDE 4.3 STREET ADDRESS

CITY-§1-2P SARASOTA FL 4401y -ST-TP

TITLE DS HIHIDELETE S1TITLE [ Charge [T Addition
NAME MADISON, JOAN 5.2 NAME

streeT abORESS | 4557 MORNINGSIDE 5.3 STREET ADDRESS

GITY- §T-21P SARASOTA FL 5ACITY-51-7P

TILE D ARJDELETE 6.1 TITLE Cicharge L1 Addilion
NAME AHEARN, FRANK 6.2 KAME

streeT ADDRESS | 4550 MORNINGSIDE 6.3 STREET ADDRESS

CITY- ST 2P SARASOTA FL 64 CiTY-ST-ZIP

14, | do hereby certify that the information #
certify that the information indicated g
oath; that | am an officar or directol
appears in Block 12 or Block 13§

SIGNATURE:

SIGNATUR

D TYPED OR PRINTEO NAME OF SKiNING

R

plied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Stalutes. | further
nual report is true and accurate and that my signature shall have the same legal effect as if made under
empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Dala Daytime Priove #

CR2E037 (12/95)



