FILE NOW: FILING FEE IS $61.25

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mqlham
ANNUAL REPORT Se-c'rela‘rs; of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 848514 (6)
1. Corporation Name
THE HOLIDAY PROJECT, INC.
Prnoipal Place of Business Mailng Address Hllm m"“l“lll’ ||IIH||“I|I} ||I|| l‘l“ I‘l‘""“lll” l}lll Im
2029 VISTA LANE 2029 VISTA LANE
PETALUMA CA 94354 PETALUMA CA 94954
us
LS 3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1881 07/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
F2Tl ;;' 94-268 1?32 Not Applicable
Suite, Apt #, stc- Sute, Apl. #. et 8. Certificate of Status Desired ) 56.75 Adddional
22 ;l Fee Required
| City & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 128 Trust Fund Gontribution a Added 10 Fees
Zip Country 2ip Counry 8. This corparation has liability for intangible tax under s. 199.032,
—ZTI -EI ;;l m Florida Statutes [ vYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame . r
COONEY, SALLY 82
2809 28TH LANE
GREENACRES FL 33463 83
84| City el ’ ' . FL \ssl Zip Code

Y. Pursuant tc the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corparation submits this statement for the purpase af changing its registered office
or registered agent, or both, in the State of Florida. Such changa was autherized by the corporation’s board of directors. | hereby accep! the appaintrent as registered agent. | am
familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

ISIGNATURE I . o o . B

Sigralure fyped o0 prnted Aanie of fegrterid Age0 a0 Bk o phn 2 MNO'E Fiegsteron Agent signature rénumed when rorsianngd DATE E
12. OFFICERS AND DIRECTORS ‘ 13, %uﬁ)ﬂgNa'ﬁNGEs 10 Ot ICERS AN[;!;E GTUH?:HNA;;;‘ g
TITLE P $ATELETE IR ot ange tion | v
i COONEY, SALLY 2 Joar S @ =
gmeer aooress | 2109 21ST.LANE 13 STREET ADDRESS o
Cy-S1-2IP LAKE WORTH FL. 1ACITY-§T-2IF Au ‘VM ! CA G,L! 9 s L/ |§|
TIRE D JADELETE 21THLE D/ Barange [T aadiion | O
NAME CHESTER, ANNETTA 22N <ally (oona
staeer anpeess | 75 CLOUDVIEW RD 2 3 STREET ADDAESS | =2, h;t{ S land
LITY-St- 2P SAUSALITO CA 2 A0V S1. 7P Lake bt 4 FL
TITLE [3 FAOELETF 31TIHE Secredar fAChange [} Addition
KAME DAVIS, ELIZABETH 32 NAME Aev <.
stweeTanoress | 1521 WAKEFIELD WY a3sTReeT apoRess | 2 165 ovolina Awx
CTy-5T-29 SACRAMENTO CA 34.CTY-ST-2P %wc& Civv . CA Ay peg
TITLE [ ﬂDELETE a1 THLE Viee Pres 7 BFchange [T Addition
NAME FLYNN ,MICHAEL 4 2 NAME B\ Teisy @
streer anoness | 285 MAKIN GRADE sxsrreeTaooress |3 FrFTT Ave.
T -ST- 7P KENTFIELD CA $40TY-ST-2I Sanfrancisco |, ( ﬂf
TITLE D {10ELETE S1TILE — Ecnanqe ] Addition
NawE MORRISON, DIANNE 62 AME 4000012725494
smeer aovress | 48 MARION AVE 53 STREET ADDRESS fDEfl 24/36--01020--040
CITy-51-2P SAUSALITO CA 54CITY -5T-2P 61, 25
TITLE v ~ PIDELETE 1 TITLE Vicw Pro ek @ [lChange L Adqition
NAME MCMURRY, C. STEVEN 62 NAME Torn Kalle ‘iw‘ ¢
steer aporess | 530 W. CORONADO RD. sasmeeraoness [ 16FST Groe é s} 1000 12 )
oTY-§1-2¢ PHOENIX AZ sz | Oewer, (O 0lo L

14. | o hereby cerify that the information supplied with this filing is voluntarily Turmished and ooes nat quality tor the exemption stated in Section 118 07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director G Jhe corporation or the recewer or frustes empowerad 10 éxecute this reper as required by Chapter 617, Florida Statutes; and that ny name
appears in Block 12 or Black Thefhiged, or on an altachment with an address 203

SIGNATURE: *"?@ﬁhfﬁﬁéﬁﬁ{n A%:smuma OFFICER OR Blﬁ-&m’ K@_ﬂ&\/ o N :?é s ar 2— 57:5’0

" Oyt e Phuone &




