2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000006829 VT

1. Entity Nama
MORNING WCOD HOMEOWNERS ASSOCIATION, INC. |

Principal Place of Businessj

2552 BENIAMIN ROAD
JACKSONVILLE, FL 32223

Mailing Address

2552 BENIAMIN ROAD
- JACKSONVILLE, FL 32223

AR RO

FILED
Apr 06, 2005 08:00 AM
Secretary of State

(i

04042005 No Chg-NP CR2EQ37 (10703}
DO N OT WR‘TE IN THIS SPACE 4, FE) Number Applied Far
01-0867062 Not Applicable
5, Cerlificate of Status Desirad ] gfe'gg‘ Sl_dadé”“"a[

6. Name and Address of Current Hﬂg stered Agent

BROCME, MARY ANN
2552 BENJAMIN ROAD
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statement for tha purpose of changing ils registered ofice or registered agent, or hoth,

tha chligations of registerad agent.

SIGNATURE

in the State of Florida. 1 am familiar with, and ascept

Signalure, yped of printed nama of ragisteiéd agent and tilla if applicable (NOTE. Hegistared Agent sighature required when renstatng) DATE
Filing Fea Is $61.25 9. Elsction Campaign Financing $5.00 May Be HONDOTZInTos o
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees H‘jr.'XLJH.-J’IJE'EDU?%”D1 3 Bl . 25

0. —  OCrICERS AND DIRECTORS N B ' '

TRE s

NAME BROOME, MARY ANN

STREET ADDRESS | 2552 BENJAMIN ROAD

CITY-ET-21P JACKSONVILLE, FL 32223

TE P o o '

NAME BAUMEISTER, MATTHEW

STREET ADDAESS | 2551 BENJAMIN ROAD

CIrY-&1-21F JACKSONVILLE, FL 32223

TITLE VT h

HAME CHAN, RICHARD

STREETADDAESS | 2543 BENJAMIN ROAD Uv

o520 | JAGKSONVILLE, FL 32223 DO NOT RITE

e IN THIS SPACE

STREET ADDRESS

CITY-8T-2P

e -

NAME

STREET ADDRESS

CITY-§T-2IP

TILE

NAME

STREET ADORESS

CITY-51-2P

12, | heraby certity that the information supplied with this fiing does not qualify for'rl';eicempﬁon' stated in Section 1 ‘IQ.OTFS)I‘){ECIt g;lgrié‘j:d%eggﬁ. cl> ;u#ltflgra ??ﬂyéi;aé%\:eirné?g?gggr
i ;

indicaled on this raport or supplemental report is rue and accurate and that my signature shall have the same Jegal e
of the carperation or the racaiver or frustee ampowered lo execute this report as required by Chapter §17, Florida Statutes;
changed, ar on an atiachment with an address, \_r_n'th all other fike empaowerad.

and that my name appears in Block 10 or Block 11 i

SIGNATURE: ____ ¥ NG rA~

SIGNATURE AND TYPED Cff FRINTED NAME OF SIGNING SFFICER OR DIRECTOR

H-4-05 9e4-2894822

me Frong

-l .1 5 F .
Mary AN oTuome,” JTLTTLaTy



