2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N020g0004991

1. Entity Name

MORNINGSTAR SCHOOL INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Piace of Business . Mailing Address

104 NW 7TH STREET _
BOYNTON BEACH FL 33426

- P

104 NW 7TH STREET
-BOYNTON BEACH FL 33426

IR R

2. Principal Place of Business__ 3. Mailing Address

—— e

Suite, Apt, #, atc. Suite, Apt. &, efc

- 1st MOORE CR2E037 (10/04)
City & State - City & State - 4, FE! Number Applied For
82-0551320 Not Applicable
Zp 1 Country ' Zip = Country - - $8.75 additonal
5. Certificate of Status Desired IZ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T S I . Name
BRICKER, TINA M i
Street Address {P.O. Bax Number is Not Acceptable)
16895 82ND ROAD NORTH ¢
LOXAHATCHEE FL 33470
. City FL , Zip Code

B. The alove named entity submits this statemant for the purpose of changing fts registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Sigralure, typed o r;;!lnarm o re;uslarr;a agent and ttle  spplicable

MOTE ﬁogisteled Agant signatura raguirad when reinstaiing) DATE

= - = p— T TR A R SRS
FILE NOW: FEE IS $51 25 9. Election Campaign Financing 35.00 May Be Make Check Payab]e {o
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Department of State
10. T OFT-'I—C)EFIS AND DIRECTORS 11, ) KQDH'IONS!CHAI\EES TO OFFICERS AND DIRECTORS IN 10
oy PD 13 Delels e [Jchange (7 Addition
NAMT KRAMER, ELIZABETH NAME BDUHDUBE{}EBi
STREET ADDRESs | 104 NW 7TH ST SIRECT ADDRESS M/ 22/ 0580056008 70.00
oY ST.7IP BOYNTON BEACH FL 33426 R CTY-S1- TP
HILE SsD T Celele TILE [ Ghange [ Addition
NAME KRAMER, JANET NAME
STREFT A0DRESS | 104 NW 7TH ST STRLET ADORESS
CITY- §T-2P BOYNTON BEACH FL 33428 (s7Y.5T-{F
L ™ - [T Celels anr B [J thange [T Addition
MAME BRICKER, TINA NAME
SIRELT ADDHESS [ 16895 82ND RO N SIREET ABGHESS
CITy-ST- 7P LOXAHATCHEE FL 33470 ) QTY.S1- 2P
g MAL T T O3 Delete T K T change 3 Addftion
NAME DYMOND, BECKY NAME
STREET ADDRESs (9531 SUN UP TRL STREET APRESS
CITY-ST-7IF BOYNTON BEACH FL 334361 512 CITY-S1-2IP
TLE [ Defete {034 Jthange ] Addition
NAME NAME
STRLET ADOAESS STRLEF ADDRESS
CITY - 5T 2 CITY.S1-7IP
e T - ) T eiete wnr ) [ Change T Additian
MAMY NAME
SIREET ADGRESS STREST ADDHESS
GiTY-5T- 2P CIFY 51- 2P

12. | hereby cartify that the information suppﬁédﬁﬁtﬁis Fling doas not quéalify for theexempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that [ am an officer or diractor
of the carparation or thé receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ika empowersd

SIGNATURE: _(* Jiia® [ \bprsnaes . Elinavetn Kramec *54’9;1 2005

St
~37-4807

~EISGATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




