FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000040312 04-27-2004 90048 017 ***150.00
1. Enlity Name
NORTHSTAR AT AMHERST, INC.
Principal Place of Business Mailing Address TeTTETETE
14406 S. MILIATARY TRAIL 14406 S. MILIATARY TRAIL
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 IS
T s RIS R
Suite, Apt. #, elc. Suite, Apt. #, efc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEI Number Applied For
- 65-0666341 Not Applicable
___Zip o C_é“'?“ 1 _»Z'i L Counlry |5 cenicamor siams pesies___ [T _?i:g Acdional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETTINGER, DAVID

14406 5. MILIATARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL | Zip Code

+ 8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agenl. or both, in the Slate of Flarida. | am famitiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registeredt agent and tide if applicable. {NOTE: Registered Agent signatu’s requited when reinstating} DATE
FILE NOWIfI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

L P [J petete IME : [IChange [T Addition
NAME ETTINGER, DAVID NAME

STREET ADDRESS | 7103 ENCINA LANE STREET ADORESS

CiTY-ST-2IF BOCA RATON, FL 33433 CHTY-ST-2IP

TALE [ Delete mEe ) [ Change  [[] Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-71F CITY-ST-ZIP
e . ) {73 Detete TILE D Change (] Addition
NwET T R = - - Bt 10T
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Detete TITLE [T Change (] Aduition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-5T-2IP CHTY-5T-2F

TIILE [ delete THLE [ Change [T Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP GITY-ST-21P

TIME ] elete THLE {7} Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-ST-27P CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or gupplemsntal report s true and aceurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the reci r or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111l

changed, or on an altachmant an address, with all other like empowerad. /
R —_ . /
SIGNATURE; L 74y
f— SIGNATURE AN TYRED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR /7 Thae 7 Bayiene Phone i

N



