2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ADr 28, 2006 8:00 am
DOCUMENT # 98000001527 A ecretary of State

1. E N
iy Name 04-28-2006 90151 030 ****61 .25
HOLIDAY COMMUNITY FELLOWSHIP CHURCH, INC.

Principal Place of Business Mailing Address

4801 ANN DRIVE %
HOLIDAY FL 34690 HOLIDA ] , H"“m |‘

(R

2. Principal Place of Business 3. Mallmg Address
S _Sus/ B D S
Suile. Apt. #, elc. Suig, Apl. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State ; 4. FEI Number Applied For
theiphs L 50-3501680 T
G 7 -
ap Couniry &p Loty - 5. Certiticale of Status Desired [ $8'75 A.dd'tm"a'
2&//) p Fee Required
6. Name and Address of Current Reg'igter‘ed Agénl i 7. Name and Address of New Aegistered Agent
Narme
WATT! RALPH J Street Address (P.0O. Box Number is Not Acceptable)
2412 PRESTIGE DRIVE
HOLIDAY FL_ 34690
City FL Zip Code

8. The above named entity submils this stalement jor the purpose of changing ils registered cifice or regisiered agent, or boih. in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signizture, typed or proled name of registersd agoent anc Wlie i wophcabie {NOTL- Hugistered Agent wignaniite 1equired whan ranskding) DATE

“ - FiLE NOW FEE IS $s1,25
'.Due By May1 2006 T

8. Election Campaign Financing $5.00 MayBe | . Make Check Payable to -
Trusi Fund Contribution. O Added 1o Fees . F|or|da Depaﬂmeni of State

10. OFHCERS AND DiHECTORS 11. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10

TiLE CcDh [ Delete HILE [J Chenge [} Addition
NAME MILHOLIN, CLARK K NAME

STREFT ADDRESS (2715 JOANN PL. STREET ADDRESS

Ciy-Si-2p HOLIDAY FL 34691-3213 CITY-ST-2P

TMLE Ch [ pelete TITLE [ Change [ Addition
NAME WATT, RALPH J NAME

STREET ADDRESS | 2412 PRESTIGE DR. STRLET ADDRESS

ory-sr-ze_ |HOLIDAY FL 34690 CIFY - 8T-20 _

TINLE cD O pelete TITLE [J Change  [] Addilion
NAME CLINK, LLOYD NAME

STREET ADDRESS |6820 CRANBERRY DR. STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34653 CITY-ST-2tP

nme co Nwew THLE ] Change 7] Addition
NAME GOWAN, ROSINA NAME

SIREET ADDSRESS [5208 RIVER BIRCH AVE SIREET ADDRESS

CiTY-ST-2F HOLIDAY FL 34650 CITY-ST- 2P

e cb 1 Delete e [ Change [T} Addition
NAME WOOSTER, STELA NAWE

STREET AoDRESS | 3320 ROCK VALLEY DR SIREET ADDRESS

CITY-ST-71P HOLIDAY FL 34691 CIY-ST-2IP

TILE 7 pateie TLe [ chrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2IP

12. | hereby certily that the inforrnation supptied with this filing dees not qualily for the exemptions conlained in Section 119, Florida Statules. 1 further certity that the infarmation
indicated on this report ar supplemental repont i$ true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the recewer or frustee empowered to execule this report as required by Chagter 617 Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all olner like empowered.

SIGNATURE: Cfa«/e K Rr hoiegr 4906 727 994 -4723




