2004 FOR PROFIT CORPORATION

a

—~~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 325313

1. Entity Name
THE SECOND HOLIDAY HOUSING AS

SOCIATION, INC.

" Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

501 E. CHURCH STREET
ORLANDO FL 32801

Mailing Address

501 E. CHURCH STREET
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

|

L IR

il

M

il

Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 (1 1’,'03)
City & State S City & State - | 4 FCINumber __ ) Appled For
5§8-1226073 Not Apphcable
p Country e Cauntry S. Cerificate of Status Desred ~ [§  $9-79 Addifional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Shatlado bk bl L v e — -
?O%CE{.DESMT, %}[('il:ljF%-lHNSMrhEET Street Address (P.O. Box Number is Not Acceptable) .
ORLANDO FL 32801 -
City FL l Zip Code

8. The above named entity subrmits this statement for the purpese of changing i1s registered office o registerea agent, or both, in the State of Flarida | am familiar with, and acoept

the gbligations of registered agent.

SIGNATURE

Sigratwe, lyped oF 3INIET MAMD Of FegiSIEred 25en Ana 1le 1 appicable

(NOTE Regisiared Agen! Sgnatire reguired when rGNSlaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _i
TILE VP 3 Delete T Cichange [T Addition
NAME GATCHEL, PATTY NAME T e
STREET ADDRESS | 1000 GROVE MANOR DRIVE STREET ADDRESS - .QQLAUL}’-*@, -’4?5312 .

CITY-5T. 2P SANFORD FL CiTY-ST- 2P {}dr‘" C Bq_bﬁgﬂ ! "Uﬂ 1 ISE . QD

T P Clpeete R e ) [ Change [ Adtion.
NAME WALL, TOM NAME

STREETAPDRESS | 9 THOMAS AVENUE STREET ADDRESS

ery-SI-2p TILLGONBURGH, ONTARIO n4-g5kl CITY-5T-2)p

TILE T O Datste TMiLE [ Change [ Addition
RAME MCCORMICK, JOHMN HAME

SIREELT ADDRESS (6548 WORTHINGTON DR STREET ADRESS

CITY-ST-21p WINTER PARK FL ¢Imy-51- 2P

T s 3 Delete frLe Cchange [ Addition
NAME ELDER, CAROLE NAME

STREET ADDAESS [ 6804 ANOKA DR STREET ADDRESS

CITY-5I-2IP ORLANDO FL 32818 CTY-ST- 2P

T O Delete TLE i [ Change [ Addition
NANC NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CIrY-ST-21P

TLE oeee | § e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-§T-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes cerlify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal eftect as if made under oath, that | am an officer or director
of the corporation or the recewer or trustee empowered 10 exacute this report as requirsd by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changad, or on an attachment with an address, with all other like empowered. 3 :

SIGNATURE: Al s e

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Sl oy A
Dare

Daytime Phone#




