2007 NOT-FOR-PROFIT CORPORATION ¢ ' FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # 757707 SRR Secretary of State

1. Entity Name
EAST HILLSBOROUGH HOUSING DEVELOPMENT,
INCORPORATED

Principat Place of Business Mailing Address
6135 12TH STREET PO BOX 492228
LEESBURG, FL 34748 S LEESBURG, FL 34749-2228
02132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2520097 Not Applicable

5. Certfficate of Slatus Desired R/ $8.75 Adcitional
Fee Required

6. Name and Address of Current Reglsierad Agent

S om erneer DO NOT WRITE
LEESBURG, FL. 34748 'N THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered oHice or registered agent, ar bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent

SIGNATURE
Signature, lyoed or printad nama of registarea agent and tila it applicable (NOTE: Ragisierad Ageni signalura required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 3 AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE P

NAME SANTANA, JULIO REV

STREET ADDRESS | 4288 HWY 92 STE 7
CY-5T1-21P PLANTCITY, FL 33567 K

— v UOO0D0730976
NAME RODOLFO, DANIEL 0a/08/07-80102-008 70. 00
S1REET ADDRESS | 72 WESTSIDE DR

CAY-ST-P | PLANT CITY, FL 33567

LE S
NAME SANDOVAL, MARIA

STREET ADDRESS | 36 WESTSIDE DR
Ciry-g1-2P PLANT CITY, ’F[\:_) 33567 DO NOT WR'TE

CE IN THIS SPACE

DELROSQO, MARIA
STREET ADDRESS | 35 WESTSIDE DR
CITy-g1-2IP PLANT CITY, FL 33567

TILE D

NAME REYES, ADELA

STREEY ADDRESS | 5 WESTSIDE DR
CITY-S1-2IP PLANT CITY, FL. 33567

Tne D

NAME CASTRO, MARCELINA
STREET ARDRESS | 65 WESTSIDE DR
GITY-ST-2IP PLANT CITY, FL 33567

12. 1 hereby certify thal the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. T further cerbly thal the information
B0 akcgport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or direcior
Sempowered to execute this repori as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 111l
p ith all ather like empowered,

u‘;EL @ Dok Fo H-19-07 /355} DE7 290

BRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Data _Hayima Prone #




