2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #N15307

1. Entity Name

ALOMA CENTER EAST, INC.

N R

37 WAOCT28 P 3: 28

Principal Place of Business Mailing Address

7208 ALOMA AVE 936 W. HERON CIRCLE .

SUITE 100-600 WINTER HAVEN, FL 33884  US \4,5 IR L Y
WINTER PARK, FL 32792 US Pl UBE T A

l
Al E' N L L)
2. Principal Place of Business - No P.O. Box # 3. Maling Address |Hﬂ|’ I|] ﬂm I““ HI“ H[[I mt lll]l ml IM Ilﬁ | I||||m

Suite, Apt. ¥, etc 48::2 il #Regg Y‘LAKE PLACE %
o WWTA'W%&"M:E ..{U

City & State City & State 4. FEI Number
wm TER HAVEH bfl‘ 59-2871479 INot Aspiicabie
Zip Country ntry " . $8.75 Additional
33 8 8‘{‘ Us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
! KROMBACH, PHILIP
936 W. HERON CIRCLE Street Address {P.0O. Box Number is Not Accepiable)
WINTER HAVEN, FL 33884
#35 RUBY LAKE PLACE
Zip Code
WINTER HAVEN FL | 2%%s4
8. The above named entity subymits this statemeg! fordye purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agen.
e
SIGNATURE M PHILIP KRomEACH /0/;10/ o4
Signatre, typed of printad name o regisiered agent and 120 it appicable. NOTE: Agent s phre
. - - a—————
FILE NOWIll FEE IS $61.25 In accordance with s. 607.193(2){p), F.S.. the Make chack payable to
Aftor Januasy 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ABRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PDT 3 Delate TIE B3change  [J Addition
NAME KROMBACH, PHILIP NAME -
steET Aooress | 936 W. HERON CIRCLE smrrwoiss | 435 RUBY LAKE PLACE
CITY-ST-2P WINTER HAVEN, FL 33884 €ITY-ST-7P WiN7ER AV E" FL. 2z ‘9‘99{,
TILE SD [ petets e IM-Chenge (] Addition
NAME KROMBACH, MARILYN NAME
STREET ADDRESS | 936 W. HERON CIRCLE smeoneess | 35 RUABY LAKE PLACE
Cv-ST-2¢ | WINTER HAVEN, FL 33884 oS | iy rEe HAVEN L 33E8F¥
mE VD O belete e ) 4 CcCrenpe  [JAddiion
NAME BAUM, JCHN V PA. NAME o7
STREET ADDFESS | 213 5. SWOOPE AVE STREET ADDRESS ‘:‘1!:5' 11 2 P 35885 -
CITY-ST1-7P MAITLAND, FL 32751 CITY-ST-2P 1 U. 3. UB-—H 1U 1 S_"'UUB **b]. » D
TMLE O pelese TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZiP LIy -51-2P
TIME O pelete TIMLE O Cange (] Additien
HAME NAME
STREET ADORESS ‘STREET ADDRESS
CTy-s1-ap CiTY-ST-71P
MLE O pelete TME [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢Clisate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or i elver of trustee emp i yred this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an atta ent ‘Ih an address, powered
SIGNATURE: Pipie Reomeach Jofaofos $63-3/8-9243
NAME OF OR DIRECTOR pﬂés I1DENT Dets Daytms Phona #




