2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N34856

1. Entity Name

THE TKE-XI I0TA HOUSING CORPORATION

ecretary of State

04-30-2007 90412 008 ****61.25

Principal Place of Business Mailing Address . q “ U n u Glv

600 LONG LAKE DR 600 LONG LAKE DR :

OVIEDQ, FL 32765  US OVIEDO, FL 32765 US

SR VS TR RN A LAV ARCRCL
Suite, Apl. #, etc. Suite, Apt. #, elc. 03142007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For

65-0198769 Nat Applicable

i Country Zip Country 5. Certificate of Status Desired 0O Sg'gg“ig;;“o"al

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

BALASCHAK, JAMES
600 LONG LAKE DR |
JACKSQNVILF FL - 37-2765

Nam@a,aq cha '( James

Street Address (P.O. Box Number fs Not Accepiable)

“"Oviefo FL | "33 7¢S]

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE M &"l“ﬂ%

glp&tm}lyped of printed name ol ru;w‘;aed agent and tills it applicable. /NOTE Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D %Ie TITLE ] Change [ Addition
NAME WALTERS, THOMAS G NAME
STREET ADORESS | 760 LONG LAKE DR STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 327658557 CITY-S1-2IP
TTLE D [ ewete TITLE [J Change ] Addition
NAME BALASCHAK, JAMES NAME
STREET ADORESS | 600 LANE LAKE DRIVE STREET ADDRESS
CITY-57-ZiP OVIEDQ, FL 32765 Ciry-51-21P
TME D 7 elete TITLE [ Charge [ Addition
NAME SHERMAN, AARON NAME
STREET ADDRESS | 3925 SHAWN DRIVE STREET ADDRESS
GITY-ST-2iP ORLANDO, FL 32826 GITY - ST- 219
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip Chy-S1-2IP
TMLE O petete TITLE [J) Crange  [J Aagtlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP
TITLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

2. } hereby cerlily thal the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis repor 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 receifer or trustee empowered 10 execule this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeglwith an address, with all ¢ther like empogvered.

SIGNATURE: _/ (X

/ SIFN FURE AND TYPED DR PRWAED NAME OF SIGNING OFFICER OR DIRECTOR

/6,7 Yo?r 35§ Jesf

[4 Daw Dawtime Phone ¥

/s

g



