2006 NOT-FOR-PROFIT CORPORATION

———

ANNUAL REPORT (AR)

FILED

DOCUMENT # N3g006

1. Entity Name

MORGAN PLACE HOMEOWNERS ASSOCIATION, INC.

Sgp 13, 2006 8:00 am
ecretary of State

09-13-2006 90001 006 ****6] 25

Mailing Addrese
PO BOX 162593 NA

Principal Place of Business

6227 COURTNEY COVE
APOPKA FL 32703
us us

ALTAMONTE SPRS FL 32716

(LT T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59'3020824 Not Applicable
zip Country Zip Country 5. Certificata of Status Desired 0 $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
AULTMAN, MEREDITH e——v—— -
[P.O. Box Number is Not Acceptable)
6214 COURTNEY COVE
APOPKA FL 32703
B T - - -City —— - FL Zip Code

obligations of registered agent.

.
SIGNATURE W

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept the

Skynature, lyped ar prntad narne of registered agent and titls f appikcabia.

INOTE: Pagrstered Agent signatura requirad when ranstating)

9/4 fd,

_FILE NOW: FEEIS $s1"25

9. Election Campaign Financing

$5.00 MayBe | “Make Check Payable to

Due. By September 6, 2ﬂ06 Trust Fund Contribution. Added to Fees F!or{da Departmerlt of State
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERG AND D:RECTORS N0
InLE PD q@e;e e P Mange {1 Aadition
sTreet aporess | 6202 COURTNEY COVE STREET ADDRESS
) Lrtrey

oiTy-ST1-2P APOPKA FL CTY-5T-2IP fb’?{ao?mcf‘_ = _52&-2(‘%63

TILE vD O oelete e VD O change [ Acdition
NAME WEIPPERT, MIKE NAME

sTreET aporess | 6223 COURTNEY COVE STREET ADDRESS 6 P

ov-stzp | APOPKA FL 32703 ) aTy.5T.7p g

TITLE TD %mm TI7LE TP A Thange [ Addttion
NamE TAYLOR, MATTHEW M eredivtth Awitrmos

STREEY ADORESS | 6227 COURTNEY COVE STREET ADDRESS |\t by C,DLU':\'Y\-C,L\ CDV‘C.

oY -ST-2P APOPKA FL 32703 ary-ST-2p MW v R BED

e 3 Delete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 2P G- 57- 218

TME O celete TLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P Cry-8T-2p

TILE [ Delae TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

changed, or on an attachment with an address., with ali other like empowered.

SIGNATURE:

D —

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

| effect as if made under oath; that | am an officer or director

T Qb/(DQ

CINATURE AND TYPED ORFTRINTED NAME OF SICNING OFFICER O0R MAECTOR

Dt gy B it




