2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N34856

1. Entity Name

THE TKE-XI IOTA HOUSING CORPORATION

May 01, 2008 8:00 am_
Secretary of State

05-01-2008 90182 014 ****61.25

Principal Place of Business

Mailing Address

UCIAUKRGRDCRR M ERT

6E0-LONG-LAKE-DR 6OC-HONG-LAKEDR
; OVIEDE 3276545 —
2. Prlnmpal Place s5 - No P.O. Box # 3. Mailing Addres
laE Dawn Dr | 2808 Labe Daun i

§y|te Apt. 4, etc.

Suite, Apt. #, etc

04282008 Chg-NP CR2E037 (12/08)
City & State Clty & State 4. FEI Number Apptied For
Wi NTey P '//( J . ln’/er ﬂkrk rL— 65-0198769 Not Applicable
Zip Country Country

2279y

3379 >

0 $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAASSHOJAMES
EOTTONG LAREDR

JACRSUNVILLE, Ft—32"27085—

e @a,/a Sc;l'la k UOLMEQ

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

7900 Lol Dawn -

Iwnzer Purle FL

R0 79>

8. The above named enlity 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 accepl

the obhgallonskg_f gistered agent.

SIGNATURE

drea’ ) 674/1404/\4/{

Ignzfre‘ ¥ped or prinied name of re%(alun agent and litla it apphcable

E' Registerad Agant signature required when reinstatng}

‘{Ag/az;r/g(

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

- Make check payabie to
Florida Department of State .

$5.00 Mmay Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE D O pelete TITLE [ Ghange [ Addition
RAME WALTERS, THOMAS G NAME

STREET ADDRESS | 760 LONG LAKE DR STREET ADDRESS

CITY-ST-2IP OVIEDO, FL 327658557 CITY-S1-21P

LE D O elete e [ Change [ Addition
NAME BALASCHAK, JAMES NAME

STREET ADDRESS | 600 LANE LAKE DRIVE STREET ADDRESS

CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-ZIP

TILE D O pelete TmLE [) Change  [7] Addition
HAME SHERMAN, AARON NAME

STREET ADDRESS | 3925 SHAWN DRIVE STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32826 CITY-ST-2IP

TITLE O belete TILE O Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-7ip GITY-ST-ZIP

TILE O Delete TITLE [ Charge [ Addition
HAME NAME

STAECT ADDRESS STREET ADDRESS

GilY-ST-ZIP CITY-ST-2P

IILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supolied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac

SIGNATURE:

ent with an address, with ail other like empowered.

Y>3 foong 4 sog Sl f

ED NAME OF SIGNING DFFICEWJ!RECTOR

Dato Dayame Phiong #




