2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # 749110 h
e, ecretary of State
-13-2007 90164 022 ****6] 25
MORNINGSIDE EAST, INC. 04-13-200
Principal Place of Busingss Mailing Address
SEABQARD ARBORS MGMT SVCS SEABOARD ARBORS MGMT SVCS ) ) :
2183 CLEVELAND STREET SUITE 225 2189 CLEVELAND STREET SUITE 225 .
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc, Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Stalo City & Stalo 4. FEI Numbor Applied For
59-1949441 Not Applicable
Zp Gountry Zie Country 5. Certificate of Stalus Desirod d $8.75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE'GHTON, LENNARD A Slreet Address {(P.O. Box Number is Not Acceplable)
SEABOARD ARBORS MGMT SVCS
2189 CLEVELAND STREET SUITE 225
CLEARWATER FL 33765 _ ,
City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing ils regislered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
tho obiigalicns of registerad agant,

SIGNATURE

Signature, lyned or prnted name of segistersy agenl and tle i appleable, (NOTE: Regisreren Agam signalure requred wher rainstahng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be *  Make Check Payable to

Due By May 1, 2007 Trust Fund Cenlribution. U Addedio Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt m [ pelete T [ change ] Addition
NAME JANSSEN, LINDA NAME
SIREET ARDRESS. | 9525 BLIND PASS RD., #801 STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG FL 33706 Gy -S1-2IF
TItE VD qDelele MLE TS Abo{‘f H_Y O [ Change Sﬁddition
NAME JANSSEN, DONALD NAME P o 3o v
SIREET ADDRESS | 9525 BLIND PASS RD., #801 STREET ADDRESS N p 3 SAYY .
GN-SI-2P | SAINT PETERSBURG FL 33706 Giry-s1-2p TAmpN 1 33675
TTLE PD ) 1 oelote TFTLE [Jchange [ Addition
HAME BASSOLINO, MARY NAME
SIREETADORESS | 1210 ALAMEDA AVE. SIREETADDRESS
CITY - SI- 21 CLEARWATER FL 33759 CITY-S1-2IP
e D [J Delete i SO T:}’cnanqe [ Addilion
HaMl AL-QASEM, MOHAMMED NAME T
STREET ADDRESS 10237 GOLDENBROOK WAY STREET ADDRESS
CITY-SI-ZIP TAMPA FL 33647 CITY-S1-2IP
ITLE D \¢ Delele NILE D [ change gAﬁdllion
NAME MALUCCIO, MARK NAME f fa o 60 rell
STREET ADDRESS | 2501 HARN BLVD #J-01 SIRELT ARDRISS J 33 ‘? (Lka f‘l'eg D ~
oy SI-7P | CLEARWATER FL 33764 oITY-S1- 2P Clearwater, £ 3376¥
ILE (J Detete T1LE ) [ change [ Addilion
NAME NAME
SIREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP

12. | hereby certify thal the informalion supptied with this filing does not qualify for the exemplions centained in Seclion 119, Florida Stalules:. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Sath; that | am an officer or director
of the corporalion or [he rcceiver or fruslee empowered 1o execula this report as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREV / _ dww e L inda T Tanssen 3/13/07  F07-5,7-2797

ASIGNATTURE AND TYPEQYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane ¥




