2004'NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT.(AR):

May 17, 2004 8:00 am

DOCUMENT # N11905

1. Entity Name

MORNINGSIDE CONDOMINIUM ASSOCIATION,-INC.

Secretary of State

05-17-2004 90014 029 ****g1 .25

Principal Place of Business Mailing Addrass

C/Q MA-CON, INC,
2198 PRINCETON STREET # 20

C/Q MA-CON, INC,
2198 PRINCETON STREET # 20

24076072

SARASOTA FL 34237 SARASOTA FL 34237
4‘?8 o) Q\ﬁa\uw od Mogda *\S\ZS E\V\ 4\\;) oodl Mogdow)
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State y City & State 4. FE{ Number Applied For
LDacasda . FC g&%‘:’:u&;« . Fee 58-2635087 Not Applicable
Zip Country Zip Country . . $8_75 Additional
d A f 0 .
3 (—(-'Z—BS (" ‘..)A N 3413:—;- us A 5, Certificate of Status Desired O Fee Required

6. Name anﬁl_ﬂcﬁress of Current Registered Agent

7. Name and Address of New Registered Agent

WEIL, WARREN

MA-CON, INC,

2198 PRINCETON STREET # 20
SARASOTA FL 34237

Naﬂ\%AM\ Manaoemerd . Lo,

Street Address (P.O. Box Numbers Not Acceplablé

"iaw—\q\m S oel ) Meadow

City

Savaews bx FL ‘ Z%CH‘-?-SS'

ode

SKaNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgrature. typed or primed name of registered agent and tite if apphcalle.

(NOTE: Registared Agaent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10.

AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

11,
TITE EESHER ROBERT B Daete TmE o [ Change {3 Addition
NAME ! NAME Taeliny, Niviame
STREET ADDRESS 4514 MORNINGSIDE DR STREET ADDRESS q 2 = i\/,\c'l_LN ird q <i ch '\D P R'A 2
CiTY-ST-7IP SARASOTA FL CITY-ST-Z7IP ; R S . F. C 5 q -2— 5s
TILE D & Detete TITLE D [ Change [ Addition
NAME CROOKS, CALVIN NAME ot HG\‘(O\ , F(B'"hK '_‘D
sTREET ADDRess | 4510 MORNING SIDE STREETADDRESS | 2} 5 4 Mo i gS de v,
crv-sr-ze |SARASOTA FL 34235 UV-SIP S casoba, L DUA2DBES
TME Vg’;v o X Delete TILE =T = < [ change (¢ Addition
Nz |NEWMANTDONALD L - NAME Mross Shonda e
STREET ADDRESS | 4629 MORNINGSIDE STREETADDRESS | £f SO Mo o\s_-,icta vl ~
omy-sT-ap . [SARASOTA FL CITY-5T-2IP e r Dota, L 34238
TLE WD ALLS. EDWIN [PRoelete TE ) [ Crange  [RAddition
NAME ' NAME C@e~i1a  _L¥yermal
4526 MORNINGSIDE DR ’
STREET ADDRESS SARASOTA FL 34235 STETADDRESS |, 4 17 MM own g IR T
CITY-ST-ZiP CITY-S1-2IP S sl P 2y RS
o '
TITEE [ pelete TLE T~ [ change (B4 Addition
THOMPSON, DOUGLAS
NAME ' NAME Beay, (seeal\ck X
sTAEET ADDRESS | |28 S}_I_%';IJ:?H st SREETADDRESS | b5 Mo rvy=\wasidea Y
crv-stp  |BHIG VSR | g en Setng o D92 3%
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADBRESS
CITY-§T-21P CITY-57-2P

SIGNATURE:

12, 1 haréby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicaleg on this repart or supplemental repart is true and 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 or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anpddres . with all other Iik)e empowered.
r ;

SIGNATURE AND TYPED OR FAINTEDMIAME GF SIGNING OFFI

ICER OR DIRECTOR ! Day

os/u/oq

Daylime Phone #



