' FILED
2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
Plgx)uS:NLaJmlr\;AENT # N0500001 1883 05-09-2006 90077 035 ****70.00
EASTSIDE FAMILY INTERVENTION AND COMMUNITY
DEVELOPMENT CENTER, INC.

Principai Placa of Business Mailing Address
5321 CR.579 5321 CR. 579
SEFFNER, FL 33584 SEFFNER, FL 33584
SR e IER IR TR
PO woy 26719
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-NP CRE037 (11/05)
City & State City & State 4, FEi Number Applied For
J40 D[}i\) ) rL 20-H4T6b5S62Z. Not Applicable
Zp Country Zp_3RGOR| Counry . . $8.75 Adaitonal
F! oy UL BOROWH- 5. Certificate of Status Desired = Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
PRINCE, DAVID E
4519 ASHORE DR. Street Address (P.C. Box Number is Not Acceptabie)
TAMPA, FL 33610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registared agent.

SIGNATURE .
Sigrature, typad ar arinted nama of ragistarsd agant asd tita if appiicable. {NOTE: Registered Ageni signature requirad when rainstaling) CATE
Filing Fee is $61,25 . 9. Election Campalgn Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP ' [ Delete TILE [ change [ Addition
NAME PIRANT, ROBERT L . NAME
STREET ADORESS | 2707 CENTERVIEW PL STAEET ADCAESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2P
TITLE DVPS [ peiere TALE ] Change [ Addition
NAME BROWN, CONNIE NAME
STREET ADDRESS | 2707 CENTERVIEW PL STREET ADDRESS
CITY-ST-2IF BRANDON, FL 33511 OTY-ST-2P
THLE DT 1 palete TE [ chasge [ Addition
NAME PRINCE, DAVID E NAME
STREET ADDRESS | 4519 ASHMORE DR. STREET ADIDRESS
CITY-5T-2IP TAMPA, FL 33610 CITY-S7-TF
TILE (7] Detete TILE O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
e O Detete THTLE Clctange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIHLE [ Detete TILE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-2Z1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stetutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if mada under oath; that ! am an officer or director
of the corporation or the regeiver or trustee empgwered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfignt with an address, all other like empowered.

SIGNATURE: Dav. N & . P{maé’/ /ZD/W’ 13- L0 -5 135

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pad Daytime Phana #




