\
« 2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N11905

1. Enlity Name

MORNINGSIDE CONDOMINIUM ASSOGIATION, INC.

May 11, 2001 8:00 am-
Secretary of State

05-11-2001 90103 047 ****61.25

Principal Place of Business Mailing Address
/0 MA-CON. INC. G/O MACON. ING.
2198 PRINCETON STREET # 20 2193 PRINCETON STREET # 20
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59-2635087 Not Applicable
Zip _Country Zip Country R . $8.75 additionat
Jogme — - - - e ‘ 5.~ Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
WEIL, WARREN Street Address (P.O. Box Number is Not Acceptable)
MA-CON, INC. :
2198 PRINCETON STREET # 20 . .
SARASOTA FL 34237 ICIW FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regfstered\office or registered agent, or both, 'in the state of Florida.
SIGNATURE
Slgratura, typed of printad name of registered agent and title if applicable {NQOTE: Registered AFant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Faes Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ pelete TLE [Ochange [ Addition 5
NAME LASHER, ROBERT NAME =)
stheet aporess | 4514 MORNINGSIDE DR STREET ADDRESS 5
erv-st-2r | SARASOTA FL CITY-ST-2P o
- oy
TIMLE D ) mam TITLE 0O CR K < [ Change E'A?dition E:)
NAME HUTCHINSON, BETTY 7 e chaL Vi %’)a-n Ma'?u e S .
| ~srueer aooress | 458 1:MORNINGSIDE:DR— = =~~~ —— =" ~R-smeer aoppess ™|~ &/ 57-0 --/7100 R C. e e - :
orv-s-2P | SARASOTA FL 34235 CITY-S7-2P SarAse TH F
T SD Wkt L Ol Change [ Addition
NAME CONNELL, SARA NAME
streeT Aboress | 4801 MORNINGSIDE STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-SI-2IP
TITLE T ) O pelete TITLE \/ P / 7 Mhange | “Kddition
NAME NEWMAN, DONALD L NAME
streer aooress | 4629 MORNINGSIDE STREET ADDRESS
CITy-51-21P SARASOTA FL CITY-ST-2IP
TITLE D (7 Detets TITLE [Jchange [ Acdition
NAME WALLS, EDWIN NAME
sTaeeT Aboress | 4526 MORNINGSIDE DR STREET ADDRESS
CITY-5T-7IP SARASOTA FL 34235 l CITY-87-2IP .
Change ddition
e O oetet e D pompson, POVESAS O Crenge B
NAME NAME /345,@.){!);6(7,#577
STREET ADDRESS STREET ADDRESS ] A}
CITY-ST-2IP CITY-ST-2P BLLTEHTON, mZI
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugflemental report is true and accurate and that my signaturé shail have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the res 'er or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other like empowered. |
M L oo =1 ™ ] ‘
T )= T B L 28~
SIGNATURE: F 224 =CIEBEED NEWhma) 250/  P4y-346-8y50
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOH‘ Datg Daytima Phone #



