2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am

DOCUMENT # P07000067304

1. Entity Name
SOUTHEAST COMMUNITY MANAGEMENT, INC.

Secretary of State

07-11-2008 90016 048 ***550.00

Principal Place of Business

2855 UNIVERSITY DRIVE
SUITE 310
CORAL SPRINGS, FL 33065

Mailing Address

2855 UNIVERSITY DRIVE
SUITE 310
CORAL SPRINGS, FL 33065

40110253

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number ) Applied For
o) 57 -(323 1) Not Applicable
o Country aip Country 5. Certificate of Status Desired O lgeae-R’Smﬁdr:éuWal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARENZA, CAROLYN J
2855 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 310
CORAL SPRINGS, FL. 33065
City Zip Code

FL

8. The above named entily submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tite i apphcaie.

{NOTE: Registered Agent signatire required when neinstating)

FILE NOWT! FEE I8 $550.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PIT 3 petete TILE [ Change [ Addition
NAME CHIARENZA, CAROLYN NAE

STREET ADDRESS | 2433 NW 87TH DRIVE STREET ADDAESS

civ-s1-2p | CORAL SPRINGS, FL 33065 CITY-ST-2IP

TITLE 1 Detete TITLE D change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-S1-GP CITY-S1-7IP

TITE O pelete TMLE [ Change (] Additien
MNAME WAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7p l GITY-ST-2IP

TMLE £7 nelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S-2IP CITY-§T-2P

Tme O Delete me [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-SE-2IP

Tme C Delete TLE O Change [ Addiion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q aN

Chnarons «

mmazmmmmenmurﬁmsmmm

J Date




