FILED
2007 NOT-FOR-PROFIT CORPORATION ~ May 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N05000011883 Secretary of State
05-03-2007 90036 020 ****51 .25

1. Entity Name
EASTSIDE FAMILY INTERVENTION AND COMMUNITY
DEVELOPMENT CENTER, INC.

Principal Place of Business Mafling Address
5321C.R. 579 P.0. BOX 2678 ,
SEFFNER, FL 33584 BRANDON, FL 33509 T
04302007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Nomber Applied For
20-4766562 Not Applicable
5. Certificate of Status Desired O Eg'zfqﬁﬁom'

6. Name and Address of Curront Registered Agent

451D ASHORE DR, DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

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

SIGNATURE

. typed or ormied name ol registerod agent and titte it appicable {NOQTE: Agent wigr required when 9. DATE
Filling Foo Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFess
10. OFFICEAS AND DIRECTORS
TITLE DP
NAME PIRANT, ROBERT L

STREET ADDRESS | 2707 CENTERVIEW PL
CIry-57-2P BRANDON, FL 33511

TTLE DVFS

NAME BROWN, CONNIE

STREEY ADDRESS | 2707 CENTERVIEW PL
Ciry-ST-2P BRANDON, FL 33511

HILE DT
NAME PRINCE, DAVID E

STREETADDRESS | 4518 ASHMORE DR.
CIrY-5T-2°P TAMPA, FL 33610 DO NOT WRITE

wie IN THIS SPACE

STREET ADDRESS
CITy-sT-2IP

TIME

HAME

STREET AODRESS
CITY-ST-2P

TrMe

NAME

STREET ADDRESS
CiTy-g1-2P

12. i horeby certify that the information supplied with this iilm does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accuwrate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad,lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm@nt with an address, wj bther like empowered.
'Z/3(1/d7 FiB-6T0- STy —
7 7

Dale Daytime Phone #

SIGNATURE: 4A4.¢

"BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




