. FILE NOW: FILING FEE IS $61.25 FILED

g b
nggg;%":lgN FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g :
Katherine Harris 1
ANNUAL REPORT e T Secretary of State ;
1999 DIVISION OF CORPORATIONS (05-10-1999 90002 010 ****51.25 |
I
DOCUMENT # N11905 '4
1. Corporation Name ;
MORNINGSIDE CONDOMINIUM ASSOCIATION, INC. - !
Principal Place of Business Mailing Address s
C/0 MA-CON. INC. C/O MA-CON. INC, i
e e e IEWERRERRRIIRMOIEND
SARASOTA FL 34236 SARASOTA FL 34236 L
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed &
21] |26] 11/05/1985 f
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For :
22 27] 59-2635087 Not Applicable
Cily & State oty & State 5. Certifcate of Status Desired [ $8.75 Adattional :
EI E‘ Fes Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l IE‘ 29 ,;I Trust Fund Contribution u Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent =
81| Name
WEIL, WARREN 82| Street Address (P.O. Box Number is Not Acceptable) LK
200 S. WASHINGTON BLVD #4 |
SARASOTA FL 34236 8 |
84] City 85| Zip Code f
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, £ ection 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and litie If asplicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % i
TILE PD [ DELETE 1.1 TINLE [Change [ Additon ! = !
wmve o« + LASHER, ROBERT 1.2 NAME s
streer aporess! 4514 MORNINGSIDE DR 1.3 STREET ADDRESS Q %
crv-st-z¢ | SARASOTA FL 14CY-5T-21P &
TITLE ™ B DELETE 21TME [JChange [ Addiion | O I
NAME SHERWOOD, JAMES H. § 22NAME 5
swreeT aooress| 4585 MORNINGSIDE 23 STREET ADDRESS ) ;
CITY-5T-2P SARSOTA FL 2.4 GITY-ST-2P 5
TITLE VP ] DELETE 3.1 TILE Y] B Change [} Addition :
NAME CONNELL, SARA 32 NAME
street aooress| 4601 MORNINGSIDE 33 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34.CITY-ST-2IP
TME T ] DELETE 41TME [JChange [ Addition
NAME NEWMAN, DONALD L 4.2 NAME
sTReeT aooREss| 4629 MORNINGSIDE 43 STREET ADDRESS
CITY-ST-2P SARASOTA FL 44 CITY-5T-2P
TIMLE [ DELETE 5.1 TITLE ;) [JChange 5 Addifian
NAME 5.2 NAVE BETTYHUTC HZANSaA
STREET ADDRESS S3STREETADDRESS | 55§ ¢ MOLNLAIE ST DE P £
prp— 54CITY-ST-ZIP SALASOT A, Fi 47337
TME - B [3 DELETE 6.1 TITLE ) [COcChange  [SYAddition
R ' 62ZNAME EDWI A wPALLS |
STREET ADDRESS saSTREETIODRESS | Y52 4 MOR W TG SLEDE DR
C|TY.5T:Z]P 6.4 CITY-ST-2P SAER SOT A FL 3.;/‘23( .

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(350), Florida Statutes. | further certify that the information 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
afficer or director of the corporation or the rageiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an aj ment with an address, with all other like empowered.

SIGNATURE: SIS SE QDERE D N mond 4&5’! {Q‘i @4&]3@»&%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




