25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT GARND: FLORIDA DEPARTMENT OF STATE
CORPORATION ' ' Sandra B. Mortham
ANNUAL BEPORT Secretary of State
1997 DIVISION OF CORPORATIONS

1. Corporation Nama

HOLLY HILL RHF HOUSING, INC.

DOCUMENT # N16905 (4)

0 G

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Name
NRAI Services, Inc.

Principal Place of Business Mailing Address
C/O ADMINISTRATOR C/O RHF
900 ELEVENTH STREET $150 £ PACIFIC COAST HIGHWAY, SUITE 600
HOLLY HiLL FL 32197-3113 LONG BEACH CA B0BOS-3312 .
us us 3. Dale lmﬁ'ﬁ}?&g& or Qualified | 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m El 58-2742487 Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc.
uie. ApL ¥ 8l ule. Apt. £, ele 5. Cerlificate of Status Desired 0 38.75 Additional
E] -;;l Fes Required
City & State City & State 6. Elsction Carmpaign Financing $5.00 MayBe
23 ;;l Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
j24] 28] 26] 30! Fiorida Statutes DOves Bino
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registerss Agent
L))

82

Street Address (P,0, Box Number is Not Acceplable)

83

526 East Parklnvenue

City
Tallahassee

Zip Ci
EL |®| %2363

11. Pursuant o the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

sonature A ATIACKHY) (HAUGE. OF  ACerT

5o of changing its registered

Signaturs. lyped o prinled nema of registered agent and tile if applicable.

(NOTE: Registered Apan! signalyre required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vID {1 DELETE 11 TLE T Change ] Acdition
NAME MARGETIC, STEPHEN J. 1.2 NAME

steeer aonress | 5150 E, PACIFIC COAST HWY, STE. 800 1.3 STREET ADDRESS

OTY-ST-BP LONG BEACH CA 14 0ITY-ST-21P

TME D L7 OELETE 21TILE [ Change ] Addition
NAME MOORE, JEAN I 22 NAME

smeeraooress | 5150 E. PACIFIC COAST HWY, STE. 600 23 STREET ADDRESS

CITY-ST-2IP LONG BEACH CA 24 QITY-§T-2P '

TITLE D [ DELETE A1TITE L) Change [ Addition
NAME TRNKA, JOHN E, 32 HAME

seeravoress | 5150 E. PACIFIC COAST HWY, STE. 600 33 STREET ADDRESS

CNTY-§T- 2P LONG BEACH CA 34, BITY-§T-2P

TITE ) [T DELETE A TILE [T Change L] Addition
NAME LISTOE, LINDA 4.7 NAME

sneetaoonrss | 5150 E. PACIFIC COAST HWY, STE. 800 43 STREET ADDRESS

CI3Y-S1- 2P LONG BEACH CA 44 0TY-8T-21P

TILE D LT DeLeve 51TNLE [J Change T Adeffion
NAME JOSEPH, LAVERNE R. 52 NAME

sreeranoress | 5150 E. PACIFIC COAST HWY, STE. 600 I 5 STREET ADDRESS

oiTY-S1-20 LONG BEACH CA BADITY-ST-ZP

TITLE D (] DELETE 61 THLE [T Change L] Addition
NAME CHAPMAN, REX 6.2 NAME

sweeraneess | 5150 E PACIFIC COAST HWY, STE 800 8.3 STREET ADDRESS

CITY-ST-2P LONG BEACH CA 5.4 CITY-5T- 2P

SIGNATURE: o S RSB

G[":!mmistoe, Secretary 4//3@/77

14. Tdo hereby cerlify that the information suppfied with this fiing does not qualily for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | lurther certify thai the
information indicated on this annual report of supplemanial annual report Is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
I am an oflicer ar director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

562/597~5541

T OrAITER AR E A

MNafe L4

vt Phrare 0 ASY Sk D

May 15 1997 8:00am
Secretary of State

CR2E037 (9/96)




