2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PFOPNUMENT # N24294 Feb 18, 2008 08:00 AM
. Entity Name i S .
‘ ecretary of State
HOLIDAY TRUST, INC. ry
Principal Face of Busingss ' Mailng Addross
13641 FRIENDSHIP LANE 13641 FRIENDSHIP LANE
T T H“Hm |‘| Hl” m’l Hl‘”lm |m m” |‘|H m” |‘|” m" m“m |H||‘
2. Principai Place ol Business - No P O. Box # 3. Mahng Addresy
Surie, Apl. #, elc. Suite, A, # etc. (st MOORE CR2E037 (10/07)
City & Stale City & Stale 4, FEl Number Applied For
59-6865583 Mot Applicatle
Zip Country ap Lountry 8. Cerificate of Staws Desired O ?ese:gesqa;j;(;“mal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MNarre
MOORE' CHARLES C Street Address (P O. Box Number is Not Accepi
B T piagie)
13924 FRIENDSHIP LANE '
ODESSA FL 33556
City FL Zip Gode

B. Tra above namad entity subimils s statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Flonoa. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signateny lypad or ~anted ngns nlieg sicgd agert aod t'e J aeploaaie. (NG TE: B atgead Agopt signai i 126§ red whan 1englating) CATE
8. Elaection Carnpaign Financing $5.00 May Be
Trust Fund Contribution, ] Added o Fees
imbergt L oo iy Pt et b My G R & L iy
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TTLE [change ) Acdition
RAME MILLER, AURELIA NAME
STREET ADpAEss | 1652 BEACHWAY LANE STREET ALDRESS
CITY-ST-2Ip ODESSA FL 33556 CITY-§7 &b
e sD M Derrg TF [ Change  [J] Addttion
HAME HAAF, JAMES AME
STHEET appitss | 13927 FRIENDSHIP LANE STREET AUDRESS
CITY- ST1-21P ODESSA FL 33556 CiTy-57. 2P
TmE PD 7 Delets TITLE 3 Adaihan
NANE KING, BRYANT KAME
STREET ADDRFSS | 1777 BEACHWAY LN STREFT ADDRESS
Ciy-ST-21P ODESSA FL 33556 CITY - 57- 2iP
HILE ™ [ petzie nif [JChange [T Addition
NAKE MOORE, CHARLES KAME
STREET ADDRFSS | 13924 FRIENDSHIP LANE STREET ADDRESS
ciy-sT-20  JODESSA FL CITy-§T-2ip
e vD [ etete me [ Ghange [ Addition
HARE ALLAND, JOHN C NAML
SIREEY Aupatss | 13937 FRIENDSHIP LANE SIRLLT ABDRESS
cry-sr-zp |ODESSA FL 33556 CITY-$7- 5if
TILE [ Deiste s D Change [T Addilon
HAME NAME
STREET ADDRESS STREC] ADRESS
CIIY-ST« 4P CITY-$7-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Section 119, Flortda Statutes. | further certify that the information
inclicatad on this report or supplamantal repart is trug and acourate and that my signature shall have the same logal offect as il made under cath; that | am an oticer or diroctor
of the corporation or e recewver or trustee empowered 10 execute this report s recjuired by Chapter 617, Florida Statutes, and mat my name appears in Block 10 or Biock 11
it changed. or on an attachment with an address, with all other like empowarea.

SIGNATURE: ’ '6? 7”'—4——9—#@—— Chavies L. Moore 4'74& Py §/3-51£-22/3




