* 200':4 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # 701106

1. Entity Name
THE JACK HOLLOWAY FOUNDATION, INC.

Secretary of State

Principal Place of Business

8989 S. ORANGE AVENUE
PO BOY 593688
ORLANDO, FL 32824-7504 US

Mailing Address

B98Y9 S, ORANGE AVENUE
PO BOX 593688
ORLANDD, FL 32824-7904 US

DO NOT WRITE IN THIS SPACE

i

£3312004 No Chg-NP CR2E037 (10/03)

4, TEI Number Applied For
58-6076468 Not Applicatie

5. Cenificata of Slatus Desked  []  98-75 Additionsl

Feg Aequired

&. Name and Address of Cuiarent Aegistered Agent

EICHER, JOHN
8883 S ORANGE AVE
ORLANDO, FL 32824

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity subrmits this statement for the puposa of changing its registered office o registered agent, or both, in the State of Fledda, | am temiliar wih, and accept

tha cbligations of registered agent.

SIGNATURE : _ _
Sgnature, typed or orinted name of registeraa ageant and ute  applsabis {NOTE Ragisteren Agent signalure required when relnslatisg) oL DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be BN 24 738
Due by May 1, 2004 Trust Fund Sontsitasion. Added to Fees 04722 04-30055-008 51,25
10 CEFToEns AND DIRECTORS i L ] o
BE DsT ' o - i
MAME HOLLOWAY, J W
STREETADDRESS | 68201 MATCHETT RD
LY -8T-21P ORLANDO, FL 32808
TRLE DPT T ) -
HANME BAILES, 4. H. . _ - N _
STREET ADDRESS | 6212 SW DARTMOOR COURTY —————
oY -£7- 2P ORLANDO, FL 32819 E—
ARE D o i T T T T
HAME RICHARDSON, CAROLYN B
STREZTAQDRESS | 6112 SILVER STAR ROAD
TE o y )
e | IN THIS SPACE
STREET ADORESS
CITY-57-2P
TLE o - T i T
AR
STREET ADDRESS
Ty 57-2P
TRE ) ) o
HAME
SIREET ADDAESS
CiY-§T-2P

12. Inereby contly that tha information supptied with s filing does nat qualily for the exempiion staled in Section ";'ﬂg.'c?gam Florida Statutes, § furifior certify that 1hé Information

indicated en

is reporst or supplemental repart is true and accerate and that my signature shall have the same legal effect as if made under cath, that 1 am an oFiicer ar direcior

ol the gorparation or the receiver or rusiee empowsred 1o oxacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 14 i

T— *,

changed, or on an attaghment with an address, with all othr—.;ge/empo d.

SIGNATURE: Y4

/ stamw%un TYPED GRt PRINTED SAME OF SIGRING OFFICEN oA DIRECTER

cals ' Ciaylime Phone ¥

#/20 fo<f




