FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N32981 03-06-2006 90030 037 ****5] 25
1. Entity Name
MORELAND AT MORNINGSIDE, INC.
Principal Place of Business Mailing Address &““ '&'J kD
/0 GOLDSTAR MGMT. CO. INC. C/0 GOLDSTAR MGMT. CO, INC. ;
2435 US HWY 19 STE 270 2435 LS HWY 19 STE 270 ot
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US C
e s AT RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Nurnber Applied For
59-2005511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeaegsq eredditional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULM, JEFFREY
C/O GOLDSTAR MGMT. CO. Street Address (P.0. Box Number is Not Acceptable)
2435 US HWY 19 STE 270
HOLIDAY, FL 34691
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title il appbcable, (NQTE: Registered Agant signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SME T O pelete TILE [ Change [ Addition
NAME STARWYCK, STEPHEN NAME
STREET ADDRESS | 7373 123RD ST N STREET ADDRESS
CITY-ST-ZP SEMINCLE, FL CITY-ST-2P
TITLE P O pelete TITLE {FChange ] Addition
NAME ANGELOU, CHRIS NAME
STREET ADDAESS | 56 READ ST STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 cmy-ST-21P
TOLE S O oelete TmE Coccedion OJcChange [ Addition
NAME MTORRIS: FELIX HANE Nocaes | Fex
STREET ADDRESS | 1320 MORELAND DR #A5 STREET ADDAESS —
CITY-ST-2IP CLEARWATER, FL 33764 CTY-ST-21P
TITLE 7 belete TITLE JChange [ Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST-2P
TITLE {1 pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | ar an officer or director
of the corporation or the receivgr or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an agdfess, with all ather like empowered. :t 2?_ . qq 3_ 3q ‘_{ 5
SIGNATURE: Chels Qogelos 15 Fendool,  323-510-(353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




