2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT(AR) _____  Apr 15,2004 8:00 am —

DOCUMENT # N99000006829
4. Entity Name ecretary Of State
MORNING WOOD HOMEOWNERS ASSOCIATION, INC. 04-15-2004 90029 022 ****61.25
Principal Place of Business ' Mailing Address
2552 BENJAMIN ROAD 2552 BENJAMIN ROAD . .
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 | JAUDLILY
T S LT
Suite, Apt. # etc. Sulle, Apt. # atc. s MOORE  CRREO37 (11/09)
City & State City & State 4. FEI Number . Applied For
01 -0667062 Not Applicable
Zip Country a0 Country 5. Certiicate of Status Desired [ fg-;’fq lﬁ‘r’:;“""a‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
'BROOME, MARY ANN o B [ Srect Address (PO Box Nomber s Nl Ascsolatier
25572 BENJAMIN ROAD Street ress {P.O, Box Number is Not Accepl‘at le)
JACKSONVILLE FL 32223 ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | amn familiar with, and accept
the cbligations of registered agent. ;

SIGNATURE -

Signature, typed or printed name of registered agent and title it apphcable. {NOTE: Registered Agunt signature raguirsd when reinstating) '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE 5 O Detete i3 - O Change [ Addition
NAME BROOME, MARY ANN NAME
sTREET ADDrESs ) 2352 BENJAMIN ROAD STREET ADDRESS |
CITY-§T- 2P JACKSONVILLE FL 32223 ) CITY-ST-2IP i
TIME P O petete ng [Jchenge [ Addition
NAME BAUMEISTER, MATTHEW NAME
stReeT apDRess | 2391 BENJAMIN ROAD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32223 ‘ CITY-ST-71P ‘
me - VT .- - T “Ooelee TITLE 1[ [Jchasge [ Additien
NAME CHAN, RICHARD NAME j
smreraponess (2543 BENJAMIN ROAD  _ R 5o e o STREETADDRESS |~ — — et e e e o e e U
CITY-ST-2IF JACKSONVILLE FL-32223 o 0 ’ CITY-S57-2IP 7 ;
TTLE . 3 delete TILE l [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDIRESS {
CiTY-ST- 21 : CITY-ST- 2P :
TITLE 1 Delete TITLE [3change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-ST-2:P
TITLE 1 Delete TILE : O cnange [ Addition
NAME NAME #
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP |

12, ! hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Stares. 1 further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or lrustee empowered t0 execute this report as required by Chapler 617, Florida Statutes; and that My pame appears in Block 10 or Block 11 if

changed, or on an attachment wa agﬁddAeﬁ?‘ wMEﬁﬂeétlke empowarad.
SIGNATURE: FFICER OR DIRECTOR / ,&//‘47'&"_\ /;% Z 3 OZ’Z‘ Frone #

OR PRINTED NAME OF SIG]




