FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

© 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 23, 1999 8:00am
Secretary of State

DOCUMENT # N98000002889

1. Gorporation Name

HOLIDAY HOPE, iNC.

01-23-1999 90062 046 **#*6].25

Mailing Address

330 NE 3 AVE.
WILLISTON FL 32696

Prncipal Place of Business

330 NE 3 AVE.
WILLISTON FL 326%

RO AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 02/14/1997
Suite, ApL. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27| 59-3427043 Not Applicable
City & Stat City & Stat it
tty © ty & Stete 5. Certifcate of Status Desired [ $8.75 Additonal
"2?1 EI Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] [25] [29] [30] Trust Fund Contribution Added to Fees
9, Name and Address of Current.Registered Agent 10. Name and Address of New Registered Agent
el - T RIS T e 81| Name
NG, THEL. o 82| Street Address (P.O. Box Numbar is Not Acceptable)
330 NE 3 AVE. 5
WILLISTON FL 32696 3
84| City 85| Zip Code

_.FL]

mers

3l rsuant to the provisions of Sections 617.0502
Wigffice of registéred agent, of both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations qf. Section 617.0503, Florida Statutes.

SIGNATURE

and 617.1508, Florida Statutes, the above-named corporation subrriits this st@teméntlfor' t_he: purpase. of,changing
the corporation’s board of. directots.;l i

'.eg' tared
istered -

‘hereby actept:the appdintment as;reg

£F g

% il

s

Signature, fyped or printed name of registersd agent and title if applicable NOTE. Registerad Agent signalure required when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ DELETE 1ATME - e [lChange  LJAddition
NAME LANG, FRED 1.2 NAME
streer aooress| 330 NE 3 AVE. 1.3 STREET ADDRESS
omv-s-ze | WILLISTON FL 32696 14 CATY-§T-ZP
e D [ DELETE 211IMLE [JChange  []Addition
NAME ALEXANDER, PAT 22 NAME
streetaooress| 6151 SE 150 AVE. 2.3 STREET ADDRESS
arv-stze | MORRISTON FL 32668 2 4 CITY-ST-2P
[ DELETE 3.4 TMLE [dChange  [_] Addiion

32 NAME

33 STREET ADDRESS

3.4. CITY-ST-ZP

[ DELETE 41 TITLE CJChange  [] Addition

e, | MARSHALL, MARLENE 4.2 NAME '
sTReeTaporess| 265 W. COUNTRY CLUB DR. 43 STREET ADDRESS .
crv-stze | WILLISTON FL 32696 44 CITY-5T-2ZIP N S
TME D [] DELETE £1TNLE Change {1 Addition
NAME JONES, DEBRA 52NAME
srreeTaooress| 547 NW 2 AVE 53 STREET ADDRESS
omv-sT-ze | WILLISTON FL 32696 54 CITY-ST-2P
TME CEETR A By ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS| ~ ' 4.3 STREET ADDRESS
P 64 CITY-ST-2P

14. | hereby cortify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

Florida Statutes. | further certify that the informaticn

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 1 am an

officer or director of the 'corporation or the receiver or rustee empowered to executs this report as requi
Block 12 or.Block 43 if chanded, or on-an attachment with an address, with all other {ike empowered.

red by Ghapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

SIGNATURE ATLRE REQUIRED

ANATURE AND TYPED OR PRINTELD NAME OF SIGNING CFFICER OR DIRECTOR

[ [/k&o /99 353-5289933

| Date Daytime Phone #




