2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT #

-1.-Eniity Nama: =+ .~

N11905

e

MORNINGSIDE CONDOMINIUM ASSOCIATEON INC.

01-18-2005 90032 023 ****61.25

Princibal Piace of Business
4983 RINGWOOD MEADOW
SARASOTA, FL 34235

Mailing Address
4983 RINGWOOD MEADOW
SARASOTA, FL 34235

40001578

R

2. Principal Place of Business 3. Mailing Addrass
S = Iﬂo!m:qg;o(a . | Y5bE monngsich De.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Number Appiied For
Sarasote , Elogdda Sevresote  Floride §9-2635087 Not Applicabie
Zip " Country 2ip ' Country " 5 $8_75 Additignal
‘SLI' 1.35- 0.5 {_\ . 3y ;3 { S ] '/“ 5. Cemhca.te of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARASOTA, FL 34235

PAMI MANAGEMENT, INC.
4983 RINGWOOD MEADOW

Name_e otop <'|"OAL_

PA.

Slreet Addrass (7. &Box

umber is Ngt Acceptable)
noc - PL:

e Scxmsolc\

- FL 39320

SIGNATURE

o

5‘%

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

Vo los™

Sighaure, ty‘pedovprrmdnamedregmmdapmlanduﬂallapd

Bl

(NQTE: Registered Agent s-gnal.ufa requred when renrstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelate TILE [ change [ Additien
NAME VIVIANE, PAQLINI MAME
STREETADDRESS | 4625 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CiTY-ST-2IP
TITLE ov O Geicte TME [ change (7 Addition
NAME O'HARA, FRANK NAME
STREET ADDAESS | 4549 MORNINGSIDE DR STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34235 Ty -ST-2IP
TNLE sb 1 pelete TIE O change [ Adgition
NAME ROSS, RHONDA SUE NAME
STREET ADDRESS | 4506 MORNINGSIDE DR STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34235 CITY-ST-2IP
wllllbme  —~ . TD = - 2 e - - [ pette: =~ [ MLE: “roejwm— = e o - - _— — [=] Change=~~ -] Addition -
NAME CERVIA, IRMA NAME
STREET ADDRESS | 4617 MORNINGSIDE DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-ST-2IP
TITLE D [ belete e [ Change [T Addition
NAME BRAY, GERALD NAME
STREET ADDRESS | 4599 MORNINGSIDE DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-ZIP
TITLE O velete TILE [0 Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

indicated on this repont or supplemental report is true and accurata and that

changed. or on an attachment

s5, with all other lika ernpo d.

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information
signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered 10 exacute this repor’as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’Z/,’MEO*;//W /1208 GH-3Y-F457

L

SIGNATURE AND TYPED OR PRINTED NAMEAOF SIGNING OFFICER OR DIRECTOR

Date Daytwing Phone ¥




