2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N98000000392

1. Entity Name

MORRILL COURT OWNERS ASSOCIATION, INC.

Secretary of State

05-03-2004 90455 Q07 ****g]1 .25

Principat Place of Business

MORRILL STREET

Mailing Address
PO BOX 49885

S

SARASOTA, FL 34236 US SARASOTA, FL 34230
s s v 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-NP CR2E037 (10/03)
City & Slate City & Siate 4. FEI Number Applied For
65-0809607 Not Appiicable
Zip Couniry ap Couniry 5. Cerlificate of Status Desited [ fg:esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DUMBAUGH, JOHN D - - maadie = P
1900 RINGLING BLVD Sireet Address (P.0). Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8, The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIKGNATURE
. Slgnature, typed o prnted name of regstered agent arxd ttle § applicable.

(NOTE: Regrtered Agent signatura requaed when renstating)

Filing Fee is 861.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5-00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS ) 1.

Tme PD - Telete TITE Clchange [ Addtion

NAME SHAW, STEPHEN A NAME

STREET ADDAESS | 1833 MORRILL STREET STREET ADDRESS

crv-st-ze | SARASOTA, FL 34236 ) CITY-51-2P

TmE SD ; ™ Delete TME DClctange [ Acdition

NAME DENHAM, RONALD R NAME

STREET ADDRESS | 1602 EAST AVENUE STREET ADDRESS

cmy-sr-a0 - | SARASOTA, FL 34237 CITY-53-2P

e VD ty ™ beletz e £ crange [ Addition

NAME SHAW, CATHLEEN NAME

STREET ADDRESS | 1833 MORRILL STREET STREET ADDRESS '

cy-51-2P — | SARASOTA, FL. 34236 Cmy-ST-2P

e } f Cale 1 O deete e O Change [ Addition
1] [ -

NAME i NAME

swavanorsss | {9 2L :“a‘-‘LL Street STREET ADDRESS

av-s-2p (| Sapas.ta EL 34130 CY-ST-7IP

TME 54 3 betete TME [ change 3 Aggition

NAME qu v 60 [0 ol NAME

STREET ADDRESS |3 2] wth¥ietd Lade STREET ADDRESS

s |Jpapaseta FL FHLIY CITY-ST-21P

TITLE v 4 [ pelete TITLE [ change [ Addition

NAME 1dece C-M«-‘ Lo ad NAME

smerroves [ (9. Mokasll Staeet STREET ADDRESS

a5 [Sapasda Flo 34136 cy-57-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
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 aﬁmew all other like empowered.
SIGNATURE: |~ Shinler, Dolomon

rafo o P -9ul- 3557

11

m@wmmmvmmswmmwmnmn

DBate Draytime Phone #




