e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

(1)

MORNING SUN It CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address l lllllm ||| ”“l "N |I|I| lm‘ HN IM Iml ||||1 |m| M“ m“ ||||

C/O TIFFANY E. NIBLETT C/O TIFFANY E. NIBLETT
831 SW 50TH WAY B31 SW SOTH WAY
ﬁngSVILLE FL 32607 ﬁglNESVILLE FL 32607. 3. Date Incorporated or Qualified 3a. Date of Last Repon
01/17/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2123638 Not Appicable
Sulte, Apl. #, &1c- Sute, gL 1. ete. 5. Gertilcate of Status Desired O $8.75 Aaditonal
EI ?i-l Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;;l Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible 1gx unger s. 199.032,
m ;gl 29 m Florida Statutes () ves J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Afent
B1| Name
MBLETT, TIFFANY E. 82| Svoot Aodress (P.O. Box Number is Not Acceptabla)
831 SW 50TH WAY =
GAINESVILLE FL 32607
84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 617,0502 and 61 7.1508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE o i . . e
Signature, typod or printad name of registerad agent and itk if applicetic {MOTE: Regstered Agant sigrarura requred whan reanstatirng) DATE ’-u_;
12, OFFICERS AND DIREGTORS 13. ADDMIONSCHANGE S 1O OFF:CERS AND DIRECTORS IN 12 %
TILE PD [CJOELETE 1A TILE [Change [ Addition | =
NAME PRING, DARYL R. 1.2 NAME S
sTReel aooeess | B320 SW 3RD PLACE 1.3 STREET ADDRESS D
CTY-ST- 2P GAINESVILLE FL 14CITY-§1-2P &
TIFLE D [JOELETE 21 TTLE change L] Additan | O
NAME NIBLETT, C.L. 22 NAME
stree1 ADDRESS | B31 SW 50TH WAY 2 3 STREET ADDRESS
CHY-ST- 7 GAINESVILLE FL 2 4CITY-SI- 2P
TITLE sD {_]DELETE 31TTLE [JChange [ Additian
NAME HANNAH, L.C. 32 NAME
steeer aboress | 3001 S.W. ARCHER RCAD, #38 3.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 34.CITY-ST- 2P
TLE T ] DELETE 41 TTLE {DcChange [ Addition
Nt NIBLETT, TIFFANY E. R
STREET ADDRESS 831 SW 50TH WAY 4.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 44CTY-ST-2P
TIRLE JOELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-ST-2P 54 LITY-5T-2P
TITLE [CIDELETE 61TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CHTY-ST- 1P B.4CITY-ST-21P

44. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat guality Tor the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the corporatioryar the raceivar or trustee empowered to execute This report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Block ed, or on an dttachmaent with an address.
,,,,,,,,  3f3fae_ 35233603

SIGNATURE: astare Froem 1

INTED NAME

SIGNATURE AND TYPED OR SIGRING OFFICER OR DIRECTOR |




