2008 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT Mar 20, 2008 08:00 A

DOCUMENT # N32981 Secretary of State
1. Entity Name
MORELAND AT MORNINGSIDE, INC.
"' )
Principal Pla- -E'of Business Mailing Address
C/0 GOLDSTAR MGMT. CO. INC. C/0 GOLDSTAR MGMT. CO. INC.
2435 US HWY 19 STE 270 2435 US HWY 19 STE 270
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US
e ARV ERRIRTR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)
City & State : City & State 4. FE| Number Applied For
59-2005511 Not Applicable
Zip Country Zp, Country 5. Centificate of Stalus Desirad O Eese.ggqﬁlc‘!:;tional

6. Name and Addrass of Currant Reglatared Agent 7. Name and Address of New Raegistered Agant
' Namg

ULM, JEFFREY -
C/O GOLDSTAR MGMT, CO. Strest Adaress (P.C. Box Number is Not Acceptable)
2435 US HWY 19 STE 270

HOLIDAY, FL 34691

City FL Zip Code

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

SIGNATURE

Slgnaturs, tynad or printed namae of agisisrad agant and titis # applicable. (NOTE: Ragisterec Agent signaturs requirac when reinstating) DATE
- L .. P 1 1e "I
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be AR " Make check payable to *
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Y -;Florld‘aIDaba'r!ment of State’ y
R T R L eI I R R e R [
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
PT M 1 e e h Adaiti
e O olee TLE RN o R L1 Change [ Adoiion
NAME ANGELOU, CHRIS NAME D4 ~J‘f:]? -"BB"BU{]I-!{I'*DI - E:l e
STREET ADDRESS | 56 READ ST STREET ADDRESS R - b et
CITY-47-21P TARPCN SPRINGS, FI. 34689 CITY-§T-2P
TILE 8 7 Detete TITLE [ change [T Adaurion
NAME MORALES, FELIX NAME
STREET ADDRESS | 1320 MORELAND DR #AS5 . STHEET AODRESS
CITY-ST-7IP CLEARWATER, FL 33764 CITY-$T-2IP
TITLE O etete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImY-ST-2IP
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 . CITY-ST-2iP
TLE ) O pelete TITLE O cChange [ Adaition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITy-53-2IP
TITLE O pelete TIMLE ' [ changs [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-21P ) CITY-51-2IP

12. | hareby centify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
inclicated on thig report or supplameantal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogck 11 if

changed, or on an attachment wil addrasgywith all other like empowered.
SIGNATURE:CZ« Qf,ﬁd Cheas Aoéeu:d 3ls{20t  $27-Qu43-3%5

SIGNATURE ANDITYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR T Das Daytime Phone ¢




