FILE NOW: FILING FEE IS $61.25 FILED

Tt

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 : O O am

NONPROFIT
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secrelary of Slate S ecretary Of State

DIWSION OF CORPORATIONS

1997 g

DOCUMENT # 848514 (6)

1, Corporation Name

THE HOLIDAY PROJECT, INC.
VAR

3. Date Incorporated or Qualilied 3a. Date of Last nggmrt
03/16/1981 6

06/22/1

1 2. Piinclpa! Piace of Bysinass 2a, Mailing Addross 4, FEI Number Appliad For
.Mg_lﬁsm_ﬁ-@_m_*ias @ﬁﬁ /5o _Lane 94-2681732 Not Appiiebie
', uite, Apt. #, elc.

Suite, Apl. #, etc. 0O $B.75 Additiona!

B. Cartificate of Status Desired

Fee Required
Cny Stale ity & State 6. Election Gampaign Financing $5.00 may Bo
|23 ﬁ ! r9 ETHLH Mﬂ- CA Trugt Fund Contribution [ Added to Fees
Zj Country Country 8. This corporalion has liability for intangible tax under . 199.032,
5] ﬁq 96 o EI SA ﬂ Qq ?g q‘ ﬂ 2 ﬂ Florida Statutes [Jves Bdno
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Ragistered Agent
81| Namo
GOONEV. SAU.Y 82| Sueel Address {P.Q. Box Number is Nol Acceplabig)
2809 28TH LANE
QREENACRES FL 33463 63
84| City FL Jss Zip Code
11, Fursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named oorporallon submits this statement for the purpose of changing its registered

office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
apgent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalules.

SIGNATURE e
Signature, tynod ¢ printed name of registored agont and tilic i epplicable {MOTE: Hegislarad Agent signature required when reinsteling) DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFF ICE RS AN DIRE GTONS IN 12
e T LT oerere 11 TIHE [ change” ] Addition
NAME BORDOW, JOAN 12 NAME

smeeraopress | 2028 VISTA LANE 1.3 STREET ADORESS

€Y -51- 2P PETALUMA CA 94954 14CY-6T-21P

TILE D CTDewete 2ATITLE [ cnangs [ Addiion
NAME COONEY, SALLYTTA 2HAME

steeraobess | 2109 24ST LANE 23 STREET ADDRESS
“orv-st-ze_ | LAKE-WORTH FL 2 ATHTY-ST-2P

TME D |NEEE 31TE [JChange [ Addition
HAME KAYE, BEV 32 HANE

seeraonatss | 2009 CAROLINA AVE. 33 STREET ADDRESS

CATY-ST-2P REDWOOD CITY CA 85061 34 OITY-ST-21p

TITLE VP T oeee L1TNLE [J'change [ Addition
HAME TWIST, BILL 4.2 NAME :

seeTaobaess [ 3 FIFTH AVE. 43 STREET ADDRESS

CITY-§1-2P SAN FRANCISCO CA 44 GTY-S1-7IP :

TITLE D {1 okLere 5ATILE [CJChange [ Addition
HAME MORRISON, DIANNE 5.2 NAME

sthect aooress | 48 MARION AVE 5.3 STREET ADDRESS

CITY-$1-2P SAUSALITO CA 54 CITY-51- 2P

T VP[T O DELETE B1TME [T Ghange [ Addition
A KELLY, TOM 6.2 NAME

sweeraobaess | 1675 BROADWAY ST, 1000 6.3 STREET ADDRESS

CIFY-ST-2P DENVER CO B0202 64 CAY-5T. 20

14. | do hereby certify thal the informalion supplied with this filing does not qualify for ihe exemplion staled in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
Information Indicated on this annual reporl or su plemenlal annua' 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 of 1he corporalion or l © receivor or trustee empowered 10 execule this report as required by Chapter 617, Florida States; and thal my name

appoars in Block 12 or Block 13 If ¢ o, or on an?t?mem with an adtiress.
L A R T STt o ANeYYCh Ly o

PP AL/ a0

CR2E037 (9/96)



