2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 325313

1. Enlity Namoe

!

THE SECOND HOLIDAY HOUSING ASSOCIATION, INC.

Principal Placo of Businoss

501 E. CHURCH STREET
ORLANDO FL 32801

Mailing Adcdrass

501 E, CHURCH STREET
ORLANDOQ FL 32801

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED
Apr 18,2007 08:00 AM
Secretary of State

SN

Suite, Apl. #, alc. Suile. Apl. # elc 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slalg 4. FEI Number 50-1226073 Applicd For
Not Applicable
Zp Couniry 20 Couniry 5. Cortilicate of Stalus Dasirod O $8.75 Additional |
Fee Required
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Raglstored Agent
Name
MCCORMICK, JOHN M.
501 EAST CHURCH STREET Slreet Addross {P.O. Box Numbor is Not Acceplab'e)
ORLANDO FL 32801
City FL Zip Codo
8. The abovae named onlity submils this slalemeni for the purpose of changing ils registercd ollice or regislered agent, or bolh, in the Slale of Florida. | am lamiliar with. and accopt
the obligations of registered agonl.
SIGNATURE {
Segnaiure, lyned or prnled name ol regastared agent and hile 1 spphcatle {NOTE: Hebmlerec Agenl signalure required when rnsianrg) DATE
b1
n
FILE NOWI!! FEE '? $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [}  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it VP (7] Delste i1t [ change [ Addilion
NAMT' GATCHEL, PATTY NAMI
sty anoness | 1000 GROVE MANOR DRIVE SIRITT ADINESS '
CITY-5[- 710 SANFORD FL. CIY-S1- 4P
i P (] pelete it O3 change [ Addilion
NAME. WALL, TOM NAML,
st anonss | @ THOMAS AVENUE SIREE | ADDIY S8
CITY-81- 711 TILLSONBURGH, ONTARIO n4-g5k| HINEEIEN
m T [ netele i [ change ] Addilion
NAMY MCCORMICK, JOHN NAWE
sIel | ADoRiss | 648 WORTHINGTON DR SIRLETAUDRESS
CIvy-$1-21P WINTER PARK FL ey-s1-21e
T S I Devele i O change [ Addition
NAMI ELDER, CAROLE NAME
st aon ss | 6804 ANOKA DR SIRLLADDII§S
ciy-si-ap | ORLANDO Fi. 32818 CIY-51- 2
L [ Delete il UOCOONT 1 4223 Clonange [ Adamon
NAMI AN D%HE?;’D?"‘BGD15“:”:'3 1};!-..‘ . DB
STRITT AN S8 SIRCE) ADORESS
CIrY-s1-4IP CITY-81-2IP
niue O belete TLE ] Change [ Addition
NAME NAME
STRIFT ADDRISS STRELT ADDIF 85
CIY-SI-2IP CATY - 81-21P
12. | heroby cortify that the informalion suppliod with this filing does not qualify for tho exemptions containad in Section 119, Florida Stawutes, | further corlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have tho same logal elfect as if made undor oath. thal f am an olficer or ciroctor ‘
of the cerporalion or the roceivor or lrustoo empowared (0 exacule this reporl as required by Chapter 607, Florida Stalutes; and ihat my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: ___<obrdts 32 oo Sy l-07 (v27) §¥3-<e9d
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doe ayling Phona #




