FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

v

DOCUMENT # 325313 Secretary of State
1. Entity Name (02-10-2003 90167 032 ***150.00
THE SECOND HOLIDAY HOUSING ASSOCIATION, INC.
Pringipal Place of Business Mailing Address
501 E. GHURCH STREET 501 E. CHURCH STREET
ORLANDO FL 3280t ORLANDG FL 32801
N N GG CRS SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1226073 Nat Applicable
Zip Country } Zp Country 5. Cerlificale of Status Desired O ?8'75 Addftional
. s ) . oe Required
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Reglstered Agent
Name
MCCORMICK, JOHN M. Street Address (P.O. Box Number is Nat Acceptabie)
501 EAST CHURCH STREET
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE i
Signature, typed or printec r'rﬁrpa of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
N FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
s - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™
me | P ) O oslste TITE vP Change ([ Addition
NAME GATCHEL, PATTY NAME
streeTaomress | 1000 GROVE MANOR DRIVE STREET ADORESS
omv-st-ze - | SANFORD FL CITY-ST-2P
LE VP [ Detete TITLE P B¥thange [ Adaition
NAME WALL, TOM HAME
streer anpress | 9 THOMAS AVENUE STREET ADDRESS
oiry-§1-2ip TILLSONBURGH, ONTARIO N4-GSKL CITY-ST-2IP
LE T i e T e e e e[S Dlete~ | TTLE e |t ey e e e — [ Cnange  [] Addition
HAME MCCORMICK, JOHN NAME
sTReeT aporess | 648 WORTHINGTON DR STREET ADDRESS
CITY-$7-2P WINTER PARK FL CITY-S1-2IP
TILE § O Delete TMLE [JChange [ Addition
NAME ELDER, CAROLE NAME
sTReT ADCRESS | 6804 ANOKA DR STREET ADDRESS
omv-st-ze | ORLANDO FL 32818 : CITY-ST-21P
TITLE [ Defete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S1-2IP
TITLE [ pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2iP CITY-ST-27IP

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. | 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 gifect as if made under oath; that 3 am an officer or director
of the corporation or the receiver or trustee empowered to 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. (_D N

Taken T e LOCeaIL

5 (G2 a2 (- 07 = Q7 ADTNUL44u8

A PGHiE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #

SIGNATURE:

W

I

CR2E034 (10/02)



