" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # 296652

1. Entity Name

HOLIDAY HOUSING ASSOCIATION, INC.

Principal Place of Business Mailing Address
565 NORTH ATLANTIC AVENUE P.0. BOX 1854
NEW SMYRNA BEACH, FL 32169-2453 WINTER PARK, FL 32790

AR

04232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T RT3 For

59-1101586 Not Applicable

$8.75 Additional

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

HALE, RAYMOND L DO NOT WRITE

565 NORTH ATLANTIC AVENUE

NEW SMYRNA BEACH, FL 32069 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. 1 am famitiar with, and accept
ihe ghbligations of registered agent

SIGNATURE :
Signatuia, lyped or prnlod nama of regisisred agenl and {ilie il apphcable {NOTE. Registerad Agen! signaturs required whan renstating} DATE
9. Efection Campaign Financing $5.00 May B I TSR ‘L':l
FILE NOW!!! FEE IS $150.00 2 . ¥ Be LU RIR Y Pa g Lt _
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees (/2207 -80056-010 150,00
10. CFFICERS AND DIRECTORS |
TE PD
NAML WEGMAN, JOSEPH

STREET ADDAESS | 3120 WARSAW AVE FIRHOUSE #24
CITY-§1.2P CINCINNATI, OH 45205

E D

NAME COX, GERALD

SIREET ADDAESS | 6031 NIEDERLANDER LANE
CHly.-§i- 2P MECHANICSBURG, OH 43044

I nme TD

NAME EVANS, CORA B

141 W KINGS WAY
Grvstae | WINTER PARK, FL 32763 DO NOT WRITE

A0 S0 IN THIS SPACE

NAME BOUCHELLE WREGE, JULIA
STREET ADDRESS | 1366 LITTLE WILLEO RD NE
CITY-55-2iP MARIETTA, GA 30068

TITLE D

NAME OSTERHOUT, GARY
STREETADDRLSS | 1933 LADY BUG LANE
CITY-§T-2IP DELAND, FL 32720

il

NAME

STREET ADDRESS
CITY . ST-2IP

12. | nareny cerbly thal Ine infermalion supplied with this fling does no{ qually for the exemplions contained in Chapier 119, Fiorida Statutes, | further cerufy 1hat the information
indicaled on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or direcior
of the corparation or the receiver or trustee empowered to executse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmeant with an address, with all other like ampowered.

SIGNATURE: _Sae B T amo Y. 34. 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &




