o | FILED
2004 NOT-FORPROFILCORPORATION 1.1 01, 2004 8:00 am

DOCUMENT # N15307 Secretary of State

1. Entity Name

ALOMA CENTER EAST, INC. 03-01-2004 90051 017 ****g]1 .25
Principal Place of Business Mailing Address

7208 ALOMA AVE 1654 WALSH ST

SUITE 100-600 OVIEDO, FL 32765 1S -

WINTER PARK, FL 32792 US

o e 0P 0 R G

4737 RIVERTeN IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
CRLAMDO | FL 59-2871479 Not Applicable
Zip Country Zip Country . ) $B.75 Additional
3 a g 'q , oR N GG 5. Certificate of Status Desired ] Fee Raquirad
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
Name — -
e | KROMBACH PHIEIP — s e mmm e o e oo e e — ..S’ﬁmg. NEGIS TELED AGENT.
1654 WALSH ST Strest Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
-
4137 RIVELTON DR.
City in Code
ORLAN 00 FL | $%17
B. The above named entity submits this staternent 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 2/ I7/0“/’
Slgnature, lyped o printed name ol regisiered agen and ttle it applicable. (NOTE: Rogistered Agent signature required whon reirstating) DATE
[Fjling Fee-Is $61.25 9. Election Carmpaign Financing $5200 ‘May Be Make check payabie to
”Due by May 1, 2004 Trust Fund Contribution. O Added lo Fees - Florida Department ot State
10. QFFICERS AND DIRECTORS ) N B ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PDT [ Delete = e o [(RChange [ Aodition
NAME KROMBACH, PHILIP = NAME
STREET ADDRESS | 1654 WALSH ST STREET ADDRESS 4737 RIVEAToM da.
crv-si-ze | QVIEDO, FL CITY-5T-2P ORLANGo L 32317
TLE sb 1 Detete TITLE ! E Change  [] Addition
NAME KROMBACH, MARILYN HAME
STREET ADDRESS | 4654 WALSH ST STREET ADDRESS H137 R \VEATOH OR.
omv-stze | OVIEDG, FL GiTY-ST-2P ORLANOo  FL 22511
e VD O Deete THLE ! [ change [ Addition
NAME BAUM, JOHN V P.A, RAME
STREET ADDRESS | 213 S. SWOOPE AVE STREET ADDRESS
| OISR L MAITLAND, RL 32751 e e . W CTYCST-2R .- e = o . o
e , O Detete TITLE Cchange [ Addition |
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete MLE ' [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S5T-4F
E . O Delete TILE O Crarge [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpgture shall bgve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receygror trustee empowered 1o execute this report as rgloded by bter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt ess, with all Dﬂég"po ewpd.
2]/ 7/
SIGNATURE: oY
SIGNATURE AND 1YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phons &




