2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N32981

1. Entity Name
MORELAND AT MORNINGSIDE, INC.

Secretary of State

03-04-2005 90075 027 ****g] 25

Principal Place of Busingss Mailing Address {
/0 GOLDSTAR MGMT. CO. INC. C/0 GOLDSTAR MGMT. CO. INC. 4004914
2435 US HWY 19 STE 270 2435 US HWY 19 STE 270
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US
T — AT RGN ERYRRRRE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applhed For
59-2005511 Not Applicable
Zip Country Z® Country B, Certificate of Status Desired O geae';esm’;:’:é'b"al
- —.8..Name and Address of Current Registered Agent . — 7 Name and Address of New Registersd Agent” " ~"—- ndihas
Name
ULM, JEFFREY
C/0 GOLDSTAR MGMT. CO. Street Address {P.O. Box Number is Not Acceptable)
2435 US HWY 19 STE 270
HOLIQAY, FL 34691
City FL | Zip Code

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

the ohligations ol registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agen! and tite if applicable.

(NOTE: Ragisterad Agent signature required when retnstatingl

DATE

Filing Fee s $61.25
Due by May 1, 2003

9. Etection Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Bo :
Florida Department of State

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

TILE T [ pelete TITLE [ Change [ Addition
NAME STARWYCK, STEPHEN NAME

STREET ADDRESS | 7373 123RD ST N STREET ADDRESS

CIfy-81-2P SEMINOLE, FL Ccrry-S1-21°

TITLE P O Detete TITLE [ Change {7 Addition
NAME ANGELQU, CHRIS NAME

STREET ADDRESS | 56 READ ST STREET ADDRESS

GITY-5T-21P TARPON SPRINGS, FL 34639 CTy-ST-2P

e s Jd veete TinE a _ ) Clchange (R pddition
NAME “|TMUNDT, KATHY - i ) ) - MAME T MDQHLES;FEL\X - T - -
STREET ADDRESS | 1320 MORELAND DR. A-10 STREETADDRESS | 1390 MOAELAND PR FAS

CITY-S7-2IP CLEARWATER, FL 33764 CITY-S1-2IP OLERRWATER. £ :;ori(,,tl-—

TITLE {1 pelete TNE ) - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.0?#{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e [
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

ect as if made under oath; that | am an offiger or director

7
& VZ Lol

2L

Daytime Phone #




