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ZOOG*FOR PROFIT CORPORATION

/ANNUAL REPORT (AR)

DOCUMENT # 325313

1. Eniity Narme

THE SECOND HOLIDAY HOUSING ASSOCIATION, INC.

Principal Place of Businass

501 E. CHURCH STREET
ORLANDO FL 32801

Mailing Address

50t E. CHURCH STREET
CRLANDOQ FL 32801

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt, #, etc

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90314 016 ***150.00

I

s

A . 4

1st MOORE CR2EG34 (10/05)
City & State P City & State 4. FEINumber Applied For
e e 59-1226073 Not Applicable
Zp w3 Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name ’
MCCORMICK, JOHN M
e . A P.O. Box N [
501 EAST CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
. City Zip Code

FL

the obligations of registéred agent.

SiIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ititeg name of tegrstersd agen and title d apolicabie

Signature, yped or

{NOTE" Regsiered Ager signature reauired when (oinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$500 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vP 3 petete TITLE 3 Change [ Addition
NAME GATCHEL, PATTY NAME

STREET ADDRESS | 1000 GROVE MANOR DRIVE STREET ADDRESS

UIY-ST-2P  (SANFORD FL CITY-$T-2P

TITLE p [ pelete THLE Gakxhgixxﬂakkx [ Chanpe mddi{ion
NAME WALL, TOM NAME Ifffx@xeuexManexxPriys

STREET ADDRESS 19 THOMAS AVENUE STREET ADDRESS SERERXAXXEEEXTRE

GTY-5-2f | TILLSONBURGH, ONTARIO n4-g5kl CITY-5T-2F ¥Xkzm

wme Mo . 1 elets M me _ __ IChange  _ [ Addition
MAME MCCORMICK, JOHN NAME

STREET ADGRESS {648 WORTHINGTON DR STREET ADDRESS

CiFy-ST-ZIP WINTER PARK FL CITY-§T-2IP

TITLE S [ Delete TITLE [C] Change [ Acdition
NAME ELDER, CARQOLE NAME

STREET ADDRESS {6804 ANOKA DR STREET ADDRESS

Ciry-sT-2IP ORLANDO FL 32818 CITY-ST-ZP

TRE [ pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T-7IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2ZIP CITY-S5T-2IP

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Secton 119, Florida Statutes. | 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 smpowered to execute this report as fequired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

F- 5 O

SIGNATURE: % % % %»-«4 Treasurer
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daynme Phong 4




