2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702851

1. Entity Name

RELIGIOUS VACATIONS, INC.

Principal Place of Business

524 NE 16 COURT
FORT (AUDERDALE FL 33305

Mailing Address
524 NE 16 COURT

FORT LAUDERDALE FL 33305

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90097 029 ****4] 25

|FOF!T LAUDERDALE FL 33305-3095

us us
sde as above same as abo-ve
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number_ RO-6167637 _|Applied For__
. —_— Not Applicable
Zip Country Zip Country - . $8.75 additional
X f f B "
u.s.a. 33305 5. Certificate of Status Desired O Fee Required
+'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
HOFFMAN \HUGH H JR. Street Address (P.O. Box Number is Not Acceptabie)
524 NE 16 COURT

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Slgnature, typed or printed name of registerad agent and title if applicatle.

{NOTE: Ragistarad Agent signalura required wher reingtating)

DATE

LTL LT gm YW e et o

FILE NOW: FEE 1S $61.25

2 T ae cmT i sk ee o -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

= Snw

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE PD [ petete TITLE O change [ Addilion
NAME HOFFMAN, HUGHHJBR. = - NAME

STREET ADDRESS | 524 NE 16 COURT LT . STREET ADDRESS

or-sT-2F  |FT. LAUDERDALE FL Y . CITY-§T-29

TITLE vID L L T [ Delete TITLE [ Change  [] Addition
NAE UINTON, IRIS A B T NAME

STREET ADDRESS (315 S.W. 25TH TERR i STREET ADDRESS

om-st-27 FT. LAUDERDALE FL - CITY-ST-2IP

TiNLE Sb [ Dekete TITLE Jchange [ Addition
NAME FOGLE, PHILLIP HAME

STREET ADDRESS | 4020 -58 AVE N STREFT ADDRESS

GTY-ST-2P | SAINT PETERSBURG FL 33714 oY sT-2IP

TTLE 1 Delete TITLE [JChange [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE R . O celete TITLE [ change [ Addition
NAME - - f-naMe _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-ZP

12. | hereby certify that the information supplied with this filin 3 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 an

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 empowered to execute this report as required by Chapter 617, 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 iike empowered,

SIGNATURE: "eiehy

hofriEr | s

ﬁ\.lmll

R N

S )

CR2E037 (10/02)



