2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

DOCUMENT # 739646

1. Entity Name

MORNINGSTAR CONDOMINIUM ASSOCIATION, INC

Secretary of State

05-03-2005 90109 048 ****61 .25

Principal Place of Business Mailing Address

223 MARINE CT
FORT LAUDERDALE FL 33308

2626 E COMMERCIAL BLVD
4

FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

l

I il

I

A

Suite, Apl. #, elc. Suite, Apl. #, stc.

1st MCORE CR2E037 (10/04)
City & Stata City & State 4. FEI Number Applied For
59-1821247 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired Il $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MGMT-ASSISTINC—————— = - == =~ = "Sieel Addigss (PO~ s Nat —
(P:O"Box Numbar is Not-Acceptable)
2626 E COMMERCIAL BLVD.
#4
FORT LAUDERDALE FL 33308
City FL l Zip Code

8. The above named entity submits this siatement 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 of registered agent.

SIGNATURE

Signalwe, typad o prnzad name of registarad agent and ulig it epphcable

{NOTE Regmierad Agenl signawre requisd whan rensialing)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign F.inancing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. ] COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD /Koerete TME [ change [ Addition
e WINKLER, PAUL NAME
STREET ADDRESS {4213 EL MAR OR. STREET ADDRESS
CITY-ST-2tP LAUDERDALE BY THE SEA FL 33308 CITY-51-7P
e vD ) Delete Tt D $lrange 1 Aagiion
HAME STAFFORD, RICHARD NAME
STREET ADDRESS | 203 MIDDLE RD. STREET ADDRESS
CITY-ST- 2P SAYVILLE NY 11782 ary-sT1-2P
e DST O Dslete TITLE o ,mlhange {7 Addition
HAME PESCHNER, WILLI NAME
STREET ADDRESS | 223 MARINE CT. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST- 2P l\ﬂ-b(o S 0ALE By 7‘/5/& Sl:ﬁ 233308
IMLE O Delete TITLE ._b ST [J Change m‘»\ddlllon
e s | SEQHARDTS MARRIoN
STREET ADDRESS STREET ADDRESS »2_-2_‘3 m ﬁ(?( C;._ Co UQT‘
orY-ST-2IP oY-SI-2P LAUDESRDALE By 7= SEA Fe 33208
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I QTY-SI-7P
TiLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiFY-ST- 2IP CHY-SI-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this repert or supplementai report is true an

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 1 t9.07$3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal ef
pr-rostes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwrs Phona #




