FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03829 04-17-2008 90026 048 ****5] 25
1. Entity Name

MORNINGSTAR AT DELRAY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ‘BY' D2 ‘
5884 MORNINGSTAR CIRCLE 6401 CONGRESS AVE- STE 140 07 7
APARTMENT 304 C/0 LIPPMAN & LIPPMAN 4 0070
DELRAY BEACH, FL 33484 BOCA RATON, FL 33487 US
S SO
12¢0 S Retvars Cicele o S Veeas Cecle
Svite, Apl. #, etc. Suile, Apt. #, etc. 04082008 ° ha-
< ‘['e, 2, < 7[6 2 Chg-NP CR2E037 {12/06)
j City & State — City & State 4. FEI Number Applied For
= OCA(Q/\ )EA Sl ’Em ey 59-2553304 Not Applicable
Bziq’ 8(7 Country 3%8—7“ Country 5. Certificate of Status Desired O ?g‘ggmﬁ?:éﬁonal'
6. Name and Address of Currant Registered Agentr ; 7. Name and Address of New Registered Agent
Name W : /Q
LIPPMAN, KAREN - Alen Lodnmen
6401 CONGRESS AVE Street Addiess (P.0. Box Number'ls Not Acceptable)

STE 140

BOCA RATON, FL 33487 1_2([) < Keter< Cr.rcje Sl # 2
- " 20oca “ Rakn FL | 52% &

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

SIGNATURE (4(@_4 Lo %/)///7’\;"" . j/ £ / g {

Slgnature, ’lybed“n’r printed name of registerac ag?(nﬂ{i-u il applicable. (NOTE: Registered Ageni signature required when reingiating}
Flllng‘F"é&é is $61.25 9. Election Campaign Financing $5.00 may Bs N * make chack pa&(a’ble to
Due by May 1, 2008 Trust Fund Contritzution. O Added to Fees TR "fiquda_'D‘epan'r;i_ant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 i
THTLE PD 1 Detete TIMLE Yig [ Change ﬂmuition
NAME GLADSTONE, NATALIE HANE N achasena, 5“"@9\“‘"‘\
STACET ADDRESS | 5884 MORNINGSTAR, # 205 STREETADORESS [« 9524 YN 0 i a0 A (0§ el P 303
CITY-§1-21P DELRAY BEACH, FL 33484 CTY-ST-2P TN o) von Pypas by FL 2344 5
TLE VD %&]em TITLE ) [ change [ Addition
NAME STEINFELD, CAROL NAME
STREET ADDRESS | 5884 MORNINGSTAR, # 206 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 . CImy-$1-2IP
TMLE S [ Delete TILE T Change ] Addition
NAME STEINFELD, CAROL NAME
STREET ADDRESS { 5884 MORNINGSTAR CIR #206 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-21P
e S ){wem e D cnange £ Audition
NAME PETERMANN, INGA HAME
STREET ADDAESS | 5884 MORNINGSTAR, # 104 STREET ADDRESS
CITY-ST1-2IP DELRAY BEACH, FL 33484 CITY-57-21P )
e . 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T-21P
TITLE 3 Delete TLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-ST-20

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée 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 address, with all other like empowered.

\SIGNATURE:M 97/6’06//01’0*% ’f/é’ pf  5b[ L3 (ro0

SIGNATURE AND TYPED OR PRINTED NAME OF 'SIGNING OFFICER OR DIRECTOGR Dayiime Phone 4

g Natalie (sHebsrewe /




