2007
ANNUAL REPORT

CORPORATION

D?CNUMENT # N11000003386

4. Entity Name

EASTY MEIGHBORHOOD ASSQCIATION OF VALTON
MANORS, INC.

Principal Place of Business

- PO. BOX 39392
FT. LAUGEDALE, FL. 33339

Maifing Address

PO.BOX 39392 -

FT. LAUDERDALE, FL 33339

FILED

Magf 15, 2007 08:00 A
e

cretary of State

{

4. FEi Number Applied For
16-1635725 Not Applicable

5. Certilicate ol Status Dasirad ] $8.75 dddional

Fee Required

B. Name and Address of Current Registered Agent

ELLICH, CELESTE
1728 NE 27TH DRIVE -
WILTON MANOCRS, FL 33334

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

the obligations of registered agent.

SIGNATURE

OO PR T
05N DF-AO058-007 150,00
Sghature, typeg or INTEC NAME f 1egistarad AQET and Dfi if apphcasia. (NOTE: Ragistereq AQent Sinature requiea whan rexnsiabng s DAIE T
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Addedto Fees | corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS ]
e T
NAME ELLICH, CELESTE
STREET ADDRESS | 1728 NE 27TH DRIVE .
Cy-ST-7IF WILTON MANORS, FL 33334
TLE - P
NANE SCHAUMBURG, JEFFREY
STREEF ADDRESS | 1675 CORAL GARDENS DRIVE . ..
CIY-ST-Zip VALTON MANORS, FL 33334
TITLE D-
NAME RILEY, SALLY
STREET ADDRESS | 2309 NE 17 TERR
CITY- ST-7IP VWILTON MANORS, FL 33305
T ‘5. -
HAME KOSTAS, MICHAEL
STAEET ADDRESS | 2840 NE 17 TERR
CITY-ST-21P WILTON MANORS, FL 33334
TLE D
NAME FIORE, JOHN
STREET ADDRESS | 2450 NE 15 AVENUE, #210 .

' CITY. ST-2IP WLTON MANORS, FL ‘33305
MLE- VP -
NAME NEIN,BRETT
STREET ADDRESS | 1528 NE 2BTHDR .
CITY-§7-2IP WILTON MANORS, FL 33334

12. | heteby certity that the information supplied with this filing dces not gualily for the exemptions conlained in Chapler 119, Florida Staltas, | further certify that the inlormalion
indicated on this report or supplemental report is rue and accurate ard that my signarure shall have the same legat elfect as it mada under oarh; that | am an olficar or director
of the carparation or the receiver or lrustes empowerad (0 execule this repor! as reguired by Chapler 607, Forina Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address. with all ather ke empowsred.

P (gt Ecr CoresteEllich

S/a]oT 95Y-503-5311



