2007°'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006674

1. Entity Name

EASTBRIDGE AFFORDABLE HOUSING CORPORATION

07 JUL 13

Principal Place of Business
4655 FLEDGLING DRIVE
TALLAHASSEE, FL 32311

Mailing Address
4655 FLEDGLING DRIVE
TALLAHASSEE, FL 32311

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

07132007

FILED

M 924

SECRETAR ui SIAIL
TALLAHASSEE

ARRRERAE O ERAEL

, FLORIDA

Chg-NP CRZEQD37 (12/06})
City & State City & State FEL Nurpby Applied For
h 8‘[22 Not Applicable
Zip Country Zip Country " — $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WARREN, BCOKER R
4655 FLEDGLING DRIVE
TALLAHASSEE, FL 32311

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgneture, typed or printed name of registered agent ana title if applcable.

(NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PRES ] Delete TME ! ] Change {1 Addition
NAME WARREN, BOOKER R NAME a1 e anTran

STREET ADDRESS | 4655 FLEDGLING DRIVE STREET ADDRESS 07/24407--01052--002 w451 25
CIY-ST-2I TALLAHASSEE, FL 32311 CITY-ST-2IP

ME VP ﬂ[)eigle M O change [ Additicn
NAME WARREN, EUNICE NAME

STREET ADDRESS | 4655 FLEDGLING DRIVE STREET ADDRESS

oTY-81-2P TALLAHASSEE. FL 32311 CITY-ST-2IP

TITLE O Detete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T- 2P

TILE O pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME ] pelete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CITY-$T-2IP

TTILE O petete LE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not guatify for the exemptions contained in Chapler 119, Forida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-({3-~-07

$d& -362.0.

Date

Daytime Phone #




