FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

sfe e ke e
DOCUMENT # N99000001223 03-28-2007 90002 024 ***761.25
1. Entity Name
CHRISTIAN CHURCH OF HOLIDAY, INC.
Principal Place of Business . Iailing Address _ _ .
5724 SR 54 5724 SR 54 10042903
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 : -
T RN WA MR
Suite, Apt, #, elc. N Suite, Ap. #, elc. 01162007 Chg-NP CR2E037 (12/06)
City & State : City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?tg.giﬁﬂ:dnionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLYN, NANCY .
1102 ISLAND AVE . Street Address (P.0. Box Numnber is Not Acceptable)
TARPON SPR]NGS. FL 3‘1989

;.

City FL Zip Cotle

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 cbligations of registered agent.

SIGNATURE
Slgnature. lyped or Drinfed name of regisiered agent and itke il apphcable (NOTE: Registered Agenl signature required when reinstating) DATE
Fllil.ﬁ Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Makiavcha;:;c'paryabvlé‘to T
Oue by May 1, 2087 Trust Fund Contribution, a Added to Fees Florida Department of State
L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED 1 Deleie TITLE O Change £ Addition
NAME SHULER, HAROLD NAME
STREETADDRESS | 4699 CONTINENTIAL DR #315 STREET ADDRESS
¢ Cny-si-ze HOLIDAY, FLL 34690 Ciry-ST-2iP
I 1me ECT W netere TITLE EDT w [Jchange [ Additien
nirfe GREENWOOD, JAMES Y LECRGE A
SIREET ADDRESS | 5212 WHIPPOORWILL DRIVE STREET ADORESS | S S 34 MAG No“; VJF ? _
Clir-ST-7F | HOLIDAY, FL 34690 CiTy- ST-21P NEW PoRT eus) FL 24652
T EDT [ Deiete TILE 2 [T} Change ] Addition
NANE THOMAS, JAMES NAME
STRLET ADNRESS | 5324 PEACOCK DRIVE STREET ADDRESS
LITY-5T- 2P HOLIDAY, FL 34690 GiTY-ST-ZIP
THLE 3 ‘ﬁ\ne;e[g TIRE S O3 Change [ Addition
NAME DAVIS, FAYETTA NAME ELSIE AeeEL L
STREET ADDRESS | 5236 PEACOCK DR G-1 STREET ADDRESS | <5 BT | cACeck. DR
crv-51-zF | HOLIDAY, FL 34690 CITY-5T-2P Hoell oY, Fo 2ALAN
THLE T [ velere TiTLE [J Change  [F Addition
HAME ALLYN, NANCY NAME
STREET ADDRESS | 1102 ISLAND AVE STREET ADDRESS
CUy-51-719 TARPON SPRINGS, FL 34689 CIIY-ST-2P
HTLE | O Delete TiTLE - i O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
oIy 57-2P Y- 37-21P 1

12. ! harshy certily \hat the information supplied with {his filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal #ffeci as if made under oaih; ihat | am an officer or director
of the corporation or the receiver or trustee empowered (o axecute thiyfepont as required by Chapter 617, Florida Statutes; and that my name appears in Block i) or Block 11
changed. or on an attachmen! with an address. with ali other like em| ered.

| SIGNATURE: X

e i
IGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Naw Dintime Phore &




