2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N15307

1. Entity Name

ALOMA CENTER EAST, INC.

Secretary of State

03-19-2007 90087 008 ****61 .25

Principal Place of Business

7208 ALOMA AVE

SUITE 100-600

WINTER PARK, FL 32792 US

Mailing Address
178 YERONA DR
POINCIANA, FL 34759

us

2. Principal Place of Business - No P.O. Box # 3. %iiling Address

36 W HERON ClRCLE

AR AAVANARN R R A

Suite, Apt. #, etc. Svuite, Apt. #, etc.

02262007

Chg-NP CR2ED37 (12/08)
City & State City & State 4. FE! Number Applied For
WINTER 1HAVEN, FL 59-2871479 Not Applicabie
Zip Country Z3Ip3 9@4’ CQU&W < 5. Certificate of Status Desired O geae‘zgaf:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KROMBACH, PHILIP
178 VERONA D
POINCIANA, FL 34759

Street AddresajP.O, Box Number is Not Acceptable)
Fal e,

HER N (1L cLE

“YWiNTER HAVEN

Zip Code
FL [ 3%°%s¢

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

the ohligations of registered agent.

SIGNATURE
. Signature, typed o pinled name of registerod ngent and hiie d appkcable.

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing

{NOTE Regrstered Agent signature reguired when renslating) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

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

TILE PDT [ pelete TITLE T change [ Addition
HAME. KROMBACH, PHILIP NAME.

STREET ADCRESS | 178 VERONA DR smeersovness | § 36 W HERIN CJRcLE

cme-sT-2¢ | POINCIANA, FL 34759 CITY-ST-2P WINTER BAVEN Fr 23 584

TMLE sSD [ Delete TOLE ! JCrange [ Addition
NAME KROMBACH, MARILYN NAME

STREET ADDRESS. | 178 VERONA DR smeeTavoness | G 36 . HERoN cakieE

omr-sT-2p | POINGIANA, FL 34759 eITY-ST- 2P WINTER HAVEN FL 33534

TITLE vD O petete TITLE " [T ¢hange ] Addition
NAME BAUM, JOHN V PA. NAME

STREET ADDRESS | 213 S. SWOOPE AVE STREET ADDRESS

ChTY-S1-219 MAITLAND, FL 32751 CITY-ST-2IP

e [ peete me [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST-aP CIry-ST-ZP

TTLE [0 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TME O velete TILE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-ST-7P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweped to exgeute this report as required by Chapter 617, Florida Statutes; and.that my name appears in Block 10 or Block 11 if

PILe Heomsden A ATJo T £63-3)8- 9243

changed, or on an att ent with an addresg awill
SIGNATURE: @-“"'D'@

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pﬂﬂfﬂc’ﬁ?’ Date

Dayume Phona #




