£

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 19, 2005 08:00 AM

DOCUMENT # 703082 Secretary of State

1. Enbty Name

HOLLY HEIGHTS ASSEMBLY OF GCD, INC., OF HOLLY

HILL, FLORIDA

Prircipal Place of Business Mailing Address T B

340 FLOMICH STREET _ T = 340 FLOMICH STREET

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
04142005 No Chg-NP CRZE037 (10/03)

DO NOT WRITE IN THIS SPACE PR Aonled For
59-1715417 Mat Applicable

5. Gertificate of Status Desired O gaae'gil’f}?ed;uma'

6. Name end Address of Current Registered Agent

10 FORESTVIEW WAY DO NOT WRITE
ORMOND BEACH, FL 32174 ) - IN THIS SPACE

8. The above ramad entily submits this statement for tha purpase of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of raglstered agent.

BIGNATURE . SN — T —— —
Srgnaturo, ypad or printad name of registerad agenl and tilla il applicable (NOTE Reglstorad Aget signalure raguirad when ranslating) DATE
Filing Fee is $61.25 9. Election Carmpalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Added 1o Feas
10. OFFICERS AND DIRECTORS
TITLE T b T T T -7
NAME ROSE, MELODY W ) ]
STRLETADORCSS | 10 FORESTVIEW WAY , LA R4 ~
GY-ST-2F | ORMOND BEACH, FL 32174 B D P Us-aiua r-008 5125
TILE D i )
NAME MOOCRE, ALLEN

STREETACDRESS | 1604 ESPANCLA AVE
DITe=5T.219 HOLLY HILL, FL 32117

e T : - T . -
NAME ROSE, ARTHUR W

SIREETADDRESS | 10 FORESTVIEW WAY R
CIry-ST-2IP ORMOND BEACH, FL 32174 DO NOT WR!TE

- | IN THIS SPACE

NAME
STREEY ADORESS
GIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STRELT ADDRESS
CITY-5T-2IP

12. | hareby certify that the infoermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)({}, Flerida Statutes. ! further certify that the information
Indicated on this repart or supplemental repart is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustes to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wit foss, with all © smpowared
—_— - Y
L//z 7/6& H-67) -203
Y -
Date

Daytme Phone 4

SIGNATURE:




