2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 AM

DOCUMENT # N11905 Secretary of State
1. Enity Name
MOR?IINGSlDE CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Addrass
4568 MORNINGSIDE DR 4568 MORNINGSIDE DR
SARASOTA, FL 34235 SARASOTA, FL 34235

01062008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEl Numbar Applied For
' 59-2635087 Not Applicable
5. Ceriificate of Status Desied. 1 ?g-gosq;‘f;“"“a‘

6. Name and Address of Current Registered Agent

PROKOP STONE P.A o " DO NOT WRITE
SARASOTA, FL 34232 IN TH'S SPACE

PR - EIrpp—— - —— - - R

8. The above named gnlity submits this statement for the purpose of changing its regisiersd office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of ragistered agent.

BIGNATURE
Signaluea, typed of printed name of ragatared agant and bitke i apphcable {NOTE: Ragremad Agen signatura raquusd whan rengiating) DATE
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. (0  AddedtoFees

10. CFFICERS AND DiRECTORS

THLE PD

NAME O'HARA, FRANK

SIREETADDRESS | 4549 MORNINGSIDE OR
CITY-S1-21P SARASOTA, FL 34235

TLE sD

NAME ROBERTS, DANIELLE

STREET ADDRESS | 4530 MORNINGSIDE UAOAQETE (588

ON-5THP | SARASOTA, FL 34235 01 /29/08-20079-017 6125
TNLE TD

NAME CERVIA, IRMA

STREET ADDRESS | 46 ORNINGSIDE ‘ - .
U‘i‘f—sf;w ;;}:Ah;OTA,IFL 3423[5)R —_— = - b oo T Do NOT WRlTE i

o 0 IN THIS SPACE

HAME BRAY, GERALD
SIREET ADDRESS | 4590 MORNINGSIDE DR
GITY-87-2PP SARASQTA, FL 34235

IME

HAME

STREET ADDRESS
CITY-ST-2IF

1ILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on 1his repart or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or onan auachrnWowamd.
SIGNATURE: - (2/-DF
i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN/NG CFFICER OR DIRECTOR

AR me—ra



