2001 UNIFORM BUSINESS REPORT (UBR) FILED

: S Mar 02, 2001 8:00 am
DOCUMENT # N44069 Secret,ary of State

MORGAN POINT PROPERTY OWNERS ASSOCIATION, INC. 03-02-2001 90066 042 ****70.00
Principal Place of Business Malling Address
2421 QUEENSWOOD CIRCLE 242t QUEENSWOOD CIRCLE v
SUITE 275 SUITE 275 (~oUJd
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us us

e s (R IW MRS

Suite, Apt. #, elc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
©_~ S 50-3124281 i
Zi Count Zj C it
5 ountry / ountry 5. Certificate of Status Desired ﬂ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
MOSS, JOHN J Street Address (P,O. Box Number is Not ACW
KISSIMMEEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP ﬁne\e;e THLE [ EHChage [ addition |3
HAME FORD, CHARLES R NAME Prpe— MoLys Jowan T =)
STREET ADDRESS | 2408 QUEENSWOOD CIRLCE sweETanotiss | W Bl QuEasfwas Cr/Lar & s
orv-si2p | KISSIMMEE FL 34743 WS | KIST MM E @ Pl FYrY3 g
e Dv et TILE p Vv O Crange @hAdaiton | &
NAME MGOSS, JOHN J NAME Eo it ®  F FLd &EiLorara
streeT a0DRESS | 2421 QUEENSWOOD CIRCLE SRETARESS | 2, §ar gf AN OATH Forh” CoulT
CITY-ST-21P KISSIMMEE FL 34743 CITY-ST-2iP KiSE st m T =L, JY2 ¥
TILE DS ) &Delete ¥ e b /,s /7” [ Change (] Aduition
NAME SPAGNESI, SUSAN NAME SP AGCNISH §OTAL
STREET ADDRESS | 2361 QUEENSWOOD CIRCLE STREETADDRESS | 2. BL 4 QU@ wrass woed CIRel
orv-st2p | KISSIMMEE FL 34743 WS | it T E Ll I Yy ¥R
e 1 Delete e D Cchange  [Raddition
NAME NAME g Su.ve glaAr
STREET ADDRESS STREET ADDRESS Yo7 RJIEEVFWOOD S e E
CITY-8T-2IP CITY-ST-21P I\’!-J'\f LWL E L ~ T T
TITLE 1 pelete TITLE b ] Change  [el-Addition
NAME NAME WAGCRER, pfmBRY P
STREET ADDRESS sRETADORESS | 2B E ST ANNS Read BiAs it
oY -5T-2P CITY-$T-2F LANCA SHIRTE ESecard Py y 268
TITLE ] Delete TIME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with al! other like empowered.
—
SIGNATURE: TOHN T Mos.s ,M-f/%ﬂ FEL 2 _200) yYor-34y o479

SIGNATURE AND TYPED O PRINTEZZHAME OF SIGNING 3RGICER OR DIRECTOR Date Daylime Prone #




