2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Sgp 03, 2008 8:00 am
S e

'DOCUMENT # N04000003814 " cretary of State
1. Entity Name 09-03-2008 90004 016 ****51 .25
MORNINGSTAR RENEWAL CENTER, INC.
Principal Place of Busingss Mailing Address
7275 SW 124 ST 7275 SW 124 8T
e e ’lll“‘l’l“llm I‘l” ||m |IN ||m ||“! “}Il “m ‘Im ‘"H ||I|m I’ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/08)
City & State City & State 4. FEI Number Applied For
56-2454260 Not Applicable
Zip Country Zip Cauntry g ‘ $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

FITZGERALD, J. PATRICK ESQUIRE
110 MERRICK WAY STE 3-B

Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL Zip Code
8. The above named &tit Is this stalement tor the purposgyef changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accepl
the obligations ofglgi . %
SIGNATURE __f 4 L 3,90/ o 8
Signatute, I.yDe/{O%Itcd narme of regrstersd agen! and tile f spplicabie. (NQTE: Refyslefia Agent $iGnatie reguiett wian ransiatingi 4 I DATE
FiLE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 may Be Make Chéck Payable to
3 - Due By September.3, 2008 Trust Fund Gontibution. - Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DpP O Dejete TILE [CJcnange ] Addition
NAME FETSCHER, JAMES F REV. NAME
STREET ADDRESS | 7275 SW 124 ST STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 £iry-sT-2IP
TALE DS 3 Delete TITLE ] Crange ] Adaition
NAWE WILSON, LIZ NAME
STREET ADDRESS (7275 SW 124 ST STREET ADDRESS
CNY-ST- 2P PINECREST FL 33156 CIY-S1-7IP
TITLE —lovT - - ﬂselete meETT T - [ Change L] Addition
NAME MARLEY, DAVID NAME
STREET ADDRESS | 7275 SW 124 ST STREET ADDRFSS
CITY-57-7iP PINECREST FL 33156 CITY-ST-ZIP
e [ Detete TILE DV Ms. Connie Rebozo [change  EAition
NAME NAME
STREFT ADDRESS STREET ADDRESS 12400 S.W. 62 Avenue
CITY- 572 CITY-5T-2P Miami, FL 33156
TITLE ] Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CITY-ST-2IP
TLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21F

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or sugéementai report is true and accurate and that my signature shali have the same legal effect as if rade under oath; that | am an officer or director

of the corporation of the recg stee empowered to exgeyite this repert as required by Chapier 817, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiré address. with all g k

SIGNATURE:




