FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?NSNBmEAENT # N98000002889 08-30-2004 90005 001 ****6]1.25
HOLIDAY HOPE, INC.
Principal Place of Business Mailing Address vy
18225 NW 160 AVE 18225 N 160 AVE Jguruo
WILLISTON, FL 32696 WILLISTON, FL 32696
s P e IEHEET R R
Sulte, ApL. #, elc. Suite, AptL. #, elc. 07122004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Appliad For
59-3427043 Nat Applicable
Zp Country Zp County 5. Certificate of Status Desired [ fg-gig‘gﬁma'
6. Name and Address of Current Reglstered Agent 7. Namé and Addresa of Now He@;e;& :h_g—e:l =
. Name
EGAN, GREG
18225 NW 160 AVE Street Address {P.O. Box Number is Mot Acceptable)
WILLISTON, FL 32696
City FL | 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 Siate of Florida. 1 am familiar with, ana accept

the obligations of registered agent.
SIGNATURE ,/;X/J N §1W G(‘Ge\ éC-\Q\[\ %} 5/ QW:/

Signatue, ty;ad or pril name of regstared agent an tite i applicable. ;)(NOTE: Mraﬂ Agent sigrakire required when reinsialing)
Fiting Fee is $61.25 8. Elsation Campaign Financing $5.00 May 86 Make check payabia to
Due by September 8, 2004 Trust Fund Contribution. Addad to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T ) ¢ Delete TILE D ] [ Change (0 Addition
NAME ALEXANDER, PAT NAME Tohnmt A exg /¥
STREET ADCRESS | 6151 SE 150 AVE. STREET ADDRESS ig¢so. ANE 753h &)
orv-s-2P | MORRISTON, Fi. 326588 CITY-SI-2P wWitle £ A¢ab
TILE P O pelete THLE % . O cCrange [ Addition
NAME EGAN, GREG NAME tmita Amﬂe W
STREET ADDRESS | 18225 NW 160 AVE scraopess | (VO S | AJM 1607 Av
onv-st-2¢ | WILLISTON, FL 32696 avsze | WS Yy ten S 2209C
TITLE Y 3 Delete TMLE [ change ] Addition
NAME SHIELDS, JOHN NAME .
STREET ADDRESS | 14485 NW HWY 225 STREET ADDRESS
CITY-ST-2IP REDDICK, FL 32686 CITY-ST-2IP
TILE T 3 betete TITLE [Jchange ] Addition
NAME JONES, DEBRA NAME
STREET ADDRESS | 852 NW 2 AVE STREET ADDRESS
CITY-5T-2P WILLISTON, FL 32696 CITY-S1-7P
THE [ 1 Delete TILE [change [ Aadition
NAME LAW, KiM NAME
STREET ADDRESS | 1891 NW CR 318 STREET AGDRESS
CITY-ST-2P CITRA, FL 32113 CITY-8T-2P
TIILE D B Delese TILE [dchange [ Addition
NAME PAYNE, RALPH NAME
STREET ADDRESS | 11331 NW 20TH STREET STREET ADDRESS
CITY-§T-21P OCALA FL 34482 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiEing does not qualify for the exernption stated in Section 119,07&3)“), Fioriga Statutes. | futther 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 corporafion or the receiver & trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachment an address, wilh ali other like empowered.

SIGNATURE: Green Soon '3"/5/0&{ _ 252-3¥-00 60

MAME OF SIGNING OFFICER oqgucmm\} Daytima Phane #

A

SIGNATURE AND wﬁn ORP
r

¥} e




