2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AT

DOCUMENT # 744230 Secretary of St

1. Entty Name
ﬁ\j%”RED EDUCATORS HOUSING OF ORANGE COUNTY,

Principal Place of Business Mailing Address
7010 BALBOA DRIVE 516 LAKEVIEW RD
ORLANDO, FL 32818 US UNIT 8

CLEARWATER, FL 33736

Ml

ate

: | IR : - 01192007 No Chg-NP CR2EG37 (4/06)
DO NOT WRITE IN THIS SPACE - e Aopies Fo
o , T : S 59-2144622 Not Applicable
' Lo 5. Certificate of Status Desired $8.75 Adddional

. . ) . Fee Required
6. Name and Address of Current Registerea Agent ’

2648 SOUTHATE TERR . DO NOT WRITE
ORLANDO, FL 32818 N THIS 3?’*&@&

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

SHGNATURE
Signanas. typed or pnntad name of registered agent and ttie # appicable. (NOTE: Regstered Agent signature requred when remnsiging) DATE
Filing Fee Is $61.25 9. Electon Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS
TTLE TD ] S
NAME GREENE, JULIA o e A ot g
REEEEE S

STREET ADDRESS | PO BOX 55
CiTY-§1-2P KILLARNEY, FL 347400055

0307 07-80051-024 T0.00

TTLE PD

NAME WALLACE, JOSEPH P
STREET ADDRESS | 2046 SOUTHGATE TERR
Ty -§1-2P ORLANDO, FL 32818

TTLE SD
NAME FOREMAN, PATRICIA

onsar | onLaDo, P 320 DO NOT WRITE

WILSON, JAMES
STREET ADDAESS | 809 WOODEN BLVD.
CITY-ST-2IP ORLANDO, FL 32805

R I+ . INTHIS SPACE

Tme

NAME

STREET ADDRESS
CITY-SI-ZP

TTLE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Flonca Statutes. I further certify that the information
- indicated on this report or supplesgenial report 1s true and accurgle and that my signature shall have the same legal effect as if magde under oath; that | am an officer of director
ot the corporation or the recenver of trusiee empowered [0 exegdig this report as reguired by Chapler 817, Florica Statutes, and that my name appears n Bleck 10 or Block 11 if
changed, or an an attachmegft withf an address, with all other mpowered.

SIGNATURE: % Al Al  pT-297-75F

/él TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



