FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 24, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N06000000358 ST 04-24-2007 90006 027 ****61 25

1. Entitly Name

EAST TOHO ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““‘ guz~

5850 1. G. LEE BLVD 5850 T. G. LEE BLVD )

SUITE 600 SUITE 600 e

ORLANDQ, FL 32822 ORLANDO, FL 32822 I A -

2. Priacipat Place of Business - No P.O' Sox # 3. Maling Address H“”m m I|HI Iml"m I”“ “‘”"m "m“‘“ ml‘ "m M""H"’
Suite, Apl 4, elc. . Suile, Apt. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apphed For

_:79.—4 2; ’7] { YO Nol Applicable
Zip Country 2P Country 5. Cenificate of Status Desired ] Eg'gfqard:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HARDING, ROBERT L
20 NORTH EOLA DRIVE Streel Address (P.O. Box Number s Not Acceptable)

ORLANDO, FL 32801

City F L Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or prnieq name of regisierad agent and e i appacable {NOTE. Registered Agent signalure reauired whan reinstalng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 yd
TITLE P IRETDR ‘ O pelese TITLE 7] Change Q(Aadilion
NAME L opeRT SNEROLE . E'CDIT\D é’ NAME A
STREET ADDRESS | BFS (L0 AL RADLE DRAVE SIREET ADDRESS 4
Cy-sT-2Ip f oo SPR.MJ(:.QJ_ Fu 330'7 i CITY-ST-2IP p
TTLE WECTDR e [J Change  ¥@Racition |
NAME KErm m\t "’—?"‘0 NAME
sieerooness | HESD T 6. LEE BLVD.; STE. (ppD STREET ADDRESS 7
CITY-§1. 1P OrLAND), FL 32822, ITY-ST-20P P

TITLE (R ECTOR. ) NILE [ Change Mm—.oﬁ—
NAME B BRY. bgg\) ﬁl—‘ —NAME »
STREES ADDRESS | 200 LOLONAT. CENTER. meﬂ\/ ) 2 330N sinerr aoovess

CITY-ST-2P {prE maey Fuo 30?/)‘4Lﬂ CITY-ST-2IP
TME DireCape.’ ) Detete TE “ 1 Change Wmnon
NAME TONN REPFER l ACO Mo ,_. Sl NAME P

st oo | .. GoX Slpl 055 STREEY ADDRESS

CHTY-ST-21P ORLA~JOD P!/ gagw CITY-S1-2IP .
T D . , [ e TITLE N O Change S Addiion
NAME DAVID SieviAney BB rnon ] [ TARE 4

STREET 500RESS | SIS oy LTI ORE ) sre. 1110 STREET ADDRESS

CITY-S$1-2IP (\mw [P 3} 73 L{ CITY-5T-2iP P
TITE Dif?—' ! O oeiee TILE [ Change %iuon 1

NAME MicHm e PﬂMr\j @LDM TAE »
STREET ADDRESS | 297 200 INEPTWNE ROAD STAEET ADDRESS

orv-siae | KASS I MMEE B 34Y94HY CTY-ST-2p ]

12. I hereby certify thal the irformation supgpied with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Stawles. | urther certily that the intormation
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an ofticer or director
of the corporalion or the r stee empoweared to exe: this report as requirted by Chapler §17, Florida Statutes; and thal my name appears in Block 10 or Blogk 1110 1

changed, or on an atlachy empowered
SIGNATURE: 1{/93 / 0 @545‘4‘1(’9350

STGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




