2005 NOT-FOR-PROFIT CORPORATION

, FILED

ANNUAL REPORT (AR) _

DOCUMENT # 757707

1. Entity Name

EAST HILLSBOROUGH HOUSING DEVELCPMENT,

INCORPORATED

Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Business

6138 12TH STREET - -
IL_JEESBURG FL 34748

VM-amng Address

PO BOX 492228
LEESBURG FL 34749-2228

2. Principal Place of Business .

3. Mailing Address

il

|

il

I |

ll

AT

|

Suite, Apt. #, e1c,

Suite, Apt. #, elc

1st MOORE CR2E037 (10/04)
City & State T - City & State 4. FEI Number Appiied For
7 59-2520097 Not Applicable
Zip Country Zip Country $8.75 additionat

§, Cenificate of Staws Desired

Fee Required

7. Name and Address of New Registered Agent

MAGALSK!, BARBARA
613 S 12TH STREET
LEESBURG FL 34748

—.
6. Nama and Address of Current Registered Agent

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose

the obligations of ragistered agent

SIGNATURE, -

of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

Signalure. typad of petad name of ragisteree agent and Lils d anplcable INCTE Regrstatad Agshr signnitute rsquirad whon reinstaling) DATE
TR TR P TS TR R L el T T —_— — IR A _H—’— S BRI e Mo opato3 e
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantributicn. Added 1o Feas Florida Department of State

10, . — OEFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il P 1 pefete TILE [1cChange [ Addition
NAME SANTANA, JULIO REV NAME
STREEY ADDRESS 4288 HWY 82 STE 7 ) SIREE T AGORESS UoRoO029a1 72
oT.sl.2F  |PLANT CITY FL 33567 N 04/ 11/05-80098-004 70.00
Ly VP o - [T Celete e Jchange [T Addition
NAME RODOLFO, DANIEL MAME
SIRELT ADDRESS § 7€ WESTSIDE DR STREFT AGORESS
eiry.sr-ze |PLANT CITY FL. 33567 Y ST-2IF
e S T - T Delele” [ MLt 3 change (3 Addltion
NAME SANDCVAL, MARIA NAME
siREE1 ASDRCSs (36 WESTSIDE DR _ STREET ADORESS
Cily-51 2P PLANT CITY FL 33567 CIY-ST- 2P
L D o - [T Ostete L [ Cange [ Addition
W DELROSO, MARIA it
streeT aonaess (35 WESTSIDE DR STREET ADDRESS
ey stap |PLANT CITY FL 33567 £ITY.S1- 7P

> — — ”
TILE 7 pelete Tiee [J Change =[] Addition
KANE REYES, ADELA L NAME
sttt ooress | @ WESTSIDE DR SIEET ADDRESS
Griv.st. zie LPLANT CITY FL 33567 . O1Y-51- 2P

3 — ,
i 3 oetete il 7 Change Adéfition
e CASTRO, MARCELINA ¢ " e H
siarer anoress |62 WESTSIDE DR SIEET ADDRESS
CY-51- 7P PLANT CITY FL 33567 QNS P

1Z. | hereby cerh‘g that the information éuppﬁed' with this filing dees not qualify for the exBmption stated in Section 119 07(3)T), Plorida Statules. | further centify that the information

indicatad on

is report or supplemental report is true and accware and that my signature shall have the same'legal effect as if made under oath: that 1 am an officer or director

of the corporatian or the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appearsin Block 10 or Bleck 11 if

changed, or on an atlachment with an address, with all cther like empowerad :

i
SIGNATURE: ‘ vl & = - g0
IGNATURE Al YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Drayirnn Phene 4




