2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N98000000392

1. Entity Name

MORRILL COURT OWNERS ASSOCIATION, INC.

Secretary of State

05-02-2005 90491 036 ****61.25

Principal Place of Business

MORRILL STREET

Mailing Address
PO BOX 49885

SARASOTA, FL 34236  US SARASOTA, FL 34230 US S
2. Principal Place of Business 3. Mailing Address i ’“mll m mll Ill“ m" |IHI |lm “]II II]“ Ilﬂl “ll' mﬂ "llm l| IIII
Suite, Apt. #, efc. Suite, Api. ¥, eic. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0809607 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Egzesq l':"r:d““"‘a'

6. Name and Address of Current Registered Agent

7. Name and Addreas of Now Registered Agent

DUMBAUGH, JOHN D
1800 RINGLING BLVD
SARASOTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or protad neme ol regesitrad sien &nd e | apgcabla,

(NOTE: Regesterad Agent sgnEhre requirsd whin rénstatrg)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD B,Dema TLE [ change [ Addition
NAME GAYLORD, JIM NAME
STREET ADDRESS | 1821 MORRILL STREET STREET ADDRESS
CAY-ST-2F SARASOTA, FL 34236 , CITY-S1- 3P
E SD X ekere TIMLE [Clchage [ Addition
NAME SOLOMON, SHIRLEY HANE
STREET ADDRESS | 3227 SOUTHFIELD LANE STREET ADDRESS
CITY-S1-7P SARASOTA, FL 34239 y CIFY-ST-2P
TINE Vo & Do TME O change [ Aoction
NAME GAYLORD, DEE NAME
STREET ADDRESS { 1821 MORRILL STREET STREET ADDRESS
CITY-ST-2° SARASOTA, FL 34236 CrY-ST-29
TILE —Pﬂ—e s v P 1 Detete THE [ crange [ Agdttion
NAME ﬁ sl wn o NAME
STREET W00RESS | ey o Ter it L Cheet Lana STREET ADDRESS
oY~ ST- 3P 2aens.tn FL S41L3 2 CY-ST-2P
L Yea 4 LﬁLe,n s 7 pelete e DOl change [ Addition
NAE Cammen Greleft NAE
SRETAOORESS | (345 Homa:h Sinee STREET ADDRESS
oS- | SAratedn FL 34136 O ST- 2P
TLE O Desete THLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ohY-§T-7°

12. | hereby certity that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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 rustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

addrass, with all mherﬁ' empoweared.
«

changed, or on an attachment wi

SIGNATURE:

ﬂ“t‘t TH-3¢v-345 ¢

SIGNATURE ANII TYPED O PRINTED NAME D6-BICNING OFFICER OR DRECTOR

6§
Date

Daytime Phone # l




