2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 26,2006 08:00 AN
DOCUMENT # 296652 T Secretary of State

1. Enlbity Name

HOLIDAY HOUSING ASSCOCIATION, INC.

Prnncipal Place of Business Mailing Address
565 NORTH ATLANTIC AVENUL P.0. BDX 1854
NEW SMYRNA BEACH, FL 32169-2453 WINTER PARK, FL 32790

(LI

04192006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o P e AEPRaTS

59-1101586 Not Applicable

” $8.75 Additional
5. Certificate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent
HALE, RAYMOND L
565 NORTH ATLANTIC AVENUE Do NOT WRITE
NEW SMYRNA BEACH, FL 32068 IN TH [S S PACE

8. The above named entity submits ihis statement for the purpose of changing its registered offlce or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the ophgahons of regrsiered agent.

SIGNATURE

Ssgnadure. typed of printed name of regislered agent and {lke # applicable, {NOTE Regisisred Agant signalura recuirad wnan reinstating TATE
VI (i -
FILE NOW!! FEE 18 $150.00 8. Election Campaign Financing $5.00 mayee | 119 U4 URBUDEL-021 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. CFFICERS AND DIRECTORS ]
IMILE PR
NAME WEGMAN, JOSEPH

SIREET AODRESS | 3120 WARSAW AVE FIRHOUSE #24
Y- 51,2 CINCINNATI, OH 45205

TITLE D

NAME COX, GERALD

SIREEE ADORESS | BO3 1 NIEDERLANDER LANE

CIEy.51- 2P MECHANICSBURG, O 43044

TRLE TD

NAME EVANS, CORA B

STREETADORESS | 141 W KINGS WAY

City-§1- 217 WINTER PARK, FL 32789 . DO NOT WRITE
SD

;Z:ff BOUCHELLE WREGE, JULIA ' N TH I S S PAC E

STREET ADDRESS | 1366 LITTLE WILLEO RD NE
iy - 51- 28 MARIETTA, GA 30068

TiTLE [

HAME QSTERHOUT, GARY
STREET ADDRESS | 1933 LADY BUG LANE
CITy-SE-2p DELAND, FL 32720
HiLE

NAME

STREET ADTRESS
CIfY-ST-2p

12, ! hateby certify that the information supplied with this feeinc? daes not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further centify that the information
mdicated on s report or supplemental report is true and accurale and that my signature shiall have the same legal effect as if made under cath: that | am an officer or director
of the corporabon or the recever or trustee empowared 1o eéxecute this report as requlred by Chapter 607, Florida Statues: and that my name appears in Biock 10 or Block 11 if

) changed. or on an attachment with an address, with all other fke empowerad. _
H~dl~d Tar-£11 ST

SIGHATURE AND TYBED OR PRINTED NAME DF SIGNNG OFFICER OR DIRECTOR . Date Daykma Phons §

LORE D, BVANS, TReasie R,

SIGNATURE:




