FILE NOW: FILING FEE IS $61.25 FILED
SRR FLORIDA DEPARTMENT OF STATE J u1 O 1 1 997 8 Ooam

NONPROFRT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretary Of State

1997 . DIVISION OF CORPORATIONS

DOCUMENT # N1303 (1)

1. Corporafion Name

MORNING SUN I GONDOMINIUM ASSOCIATION, INC.

ARG

Princlpat Place of Business Mailing Addiess
C/O TIFFANY E. MIBLETT C/C TIFFANY E. NIBLETT
831 SW 50TH WAY 831 SW 50TH WAY
GAINESVILLE FL 32007 GAINESVILLE FL 326073824 _
us us 3. Dats Incorporated or Qualilied 3a. Date of Last Repon
01/17/1986 04/03/1996
2, Pringipal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
;;l El 59—2123638 Not Applicahle
Suite, Apt. #, elc. Suite, Apt. #, elc,
uie. Ap uite, Apl. # ele 6. Cerificate of Status Deslired 0 $8'75 Additiona)
22 ;] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangibl kax under 5. 188.032,
m m m m Florid Satuios Dves Boro
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
N!BLE]T, TIFFANY E. 82| Street Address (P.Q. Box Number is Mot Acceptable)
831 SW 50TH WAY
GAINESVILLE FL 32607 83
84) City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signature, typad o printed neme ol registerad agoant and bile Il applicable, (NOTE Rogistered Agonl signalure requited when reinstaling} DATE
12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oECeTe LATILE O Changs [ Acdition
NAME PRING, DARYL R. 1.2 NAME
streer aoDRess | 8320 SW SAD PLACE 1.3 STREET ADDRESS
coyv-sr-2p_ | GAINESVILLE FL 1401Y-87- 2P
TIFLE VD 3 petere 217MLE [T change [ Addition
WA NIBLETT, C.L. 22 NAME
strecraporess | 831 SW S0TH WAY 2.3 STREET ADDRESS
CITY- §T- 2P GAINESVILLE FL 2.4 QITY-S1- 71
TIRE §D ] peleTe S1TALE [T Crange™ [ Addition
N HANNAH, LC. 3.2 HAME
sweeTaporess | 3001 S.W. ARCHER ROAD, #38 3.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 3.4 CINV-§7-2Ip
TILE T LI DELETE 41TILE [J Change T Addilion
NAME NIBLETT, TIFFANY E. 4 2 NAME
steeer aoDRess | B31 SW B0TH WAY 43 STAEET AUDRESS
Oy -51-2P GAINESVILLE FL L4TTY-51-2°
TilLE L) oEceTE 51 TTLE [ change T addition
NAME 5.2 NAME
STREET ADDRESS ¢ 53 STREET ADDRESS
CAY-$T-2P 3 54 CITY-$T-7P
TMLE i “' LI DELETE 6.1 TTLE [ enanga [T Addition
NAME - 6.2 NANE
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P 6.4 GITY-51-2IP
14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the

Information indicated on this annual repor or supplemental annual seport Is Irue and accurate and thal my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, qyan an attachmant with an address,

Al AN I % uﬂm—'[-q - 4 ,‘))f'[bf PR PR Vi /\//ﬂh) [ W I T T

CRZE037 (9/96)



