N FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)tCNUMENT # N32981 03-06-2007 90006 014 ****5]1 .25
. Entity Name
MORELAND AT MORNINGSIDE, INC.
Principal Place of Business Mailing Address
C/0 GOLDSTAR MGMT. €O, INC. /0 GOLDSTAR MGMT. CO. INC.
2435 US HWY 19 STE 270 2435 US HWY 19 STE 270 40030087
HOLIDAY, FL 34691 US HOLIDAY, FL 34681 S
T T W REIEEATT DD IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2005511 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gggfq l'?i?:;“o"ﬂ
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ULM, JEFFREY
C/O GOLDSTAR MGMT. CO. Street Address (P.O. Box Number is Not Acceplable)
2435 US HWY 19 STE 270
HOLIDAY, FL 34691
City FL l Zip Code

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

SIGNATURE
Slignature, typed o printed name of regitered agant and title if applicable. (NOTE: Registarad Agent gignature required when reinstating) DATE
Filing Fee is $61.25 8. Election Carmpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
TITLE T 2 Delete TITLE [ Change [ Addition
NAME STARWYCK, STEPHEN NAME
STREEY ADDRESS | 7373 123RD ST N STREET ADDAESS
CITY-ST-2P SEMINOLE, FL CTY-ST-2IP
TITLE P [ Delete TILE P Y W change [ Addition
NAME ANGELOU. CHRIS NAME )
STREET ADDRESS | 56 READ ST STREET ADORESS
CITY-ST-2IP TARPCN SPRINGS, FL 34689 CITY-ST1-21P
TITLE S O oelete TIILE {Jchange [ Addition
NAME MORALES, FELIX NAME
STREET ADDRESS | 1320 MORELAND DR #AS STREET ADDRESS
CITY-ST-7P CLEARWATER, FL 33764 GITY-ST-2IP
TITLE 1 belete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE O pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CY-ST-P

12. | hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, 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 efiect as if made under oath; that | am an officer or dicector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5

SIGNATURE: g oz/19/07 @27)3‘ 259487

\TURE AND IG OFFICER OR DIRECTOR Date




