FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N07000004165 02-14-2008 90026 003 ***158.75

1. Entity Name
HOLLIDAY CHRISTIAN FOUNDATION, INC.

Principal Place of Business Mailing Address
808 E. FORT KING ST. BO8 E. FORT KING ST, -
OCALA, FL 34471-2320 OCALA, FL 34471-2320 :
e IR mER T
107 NE 1st Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Appfied For
Ocala, FL Not Applicable
Zip Country 34 427“:) Country 5. Centificate of Status Desired A geae';esqtﬁdr:dﬁhnal
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registared Agent
Name B

HALDIN, WILLIAM C. JR,
808 E. FORT KING ST. Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34471-2320

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typert or prinied name of registered agent and Litle il applicable, (NOTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee I3 $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
14, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DI
TIME DPST 1 Detete TILE “JcChange ] Addition
NAME HOLLIDAY, ROBERT P. NAME
STREET ADDRESS | 5414 FAWN LAKE CT. STREET ADDRAESS
CMY-ST-2F | LAKE FOREST, FL 32771 CITY-57-21P
TLE ™) Delete TITLE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-S1-21P
TITLE 1 Delete TME TIChange ] Agdition
NAME - NAME B I
STREET ADDHESS STREET ADDRESS
CTY-ST-ZIP CIY-S1-21P
TME 1 Delete TIMLE I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
THLE 1 Delete TILE TIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$7-2iP
TITE ‘ T oeiete TILE ] Change  _J Addition
NAME X NAME :
STREET ADDRESS STREET ADDRESS
CITY-8-21P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the Igceiver or trustae empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an at7£\ent with an agdress, with il other like afnpowered.

SIGNATURE:v (7 Robert P. Holliday 352 629-7007

¥ BIGNATURE AND TYFED OR FRINTED NAME OF !IGKI’G OFFICER OR DIRECTOR Dale Daytrre Phone 4




