o | ||
2003 NOT-FOR-PROFIT CORPORATION FILED ;
L ] H
UNIFORM BUSINESS REPORT (UBR Feb 18,2003 8:00 am |
DOCUMENT # N16905 Secretary of State
1. Entity Name 02-18-2003 90113 003 ****g] 25
HOLLY HILL RHF HOUSING, INC.
Principal Place of Business Mailing Address
900 LPGA BLVD 811 N. STUDEBAKER ROAD
HOLLY HILL FL 321173113 CJ/O RHF
us LONG BEACH CA 90815
Us
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-9749497 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?8.75'}\'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_|___NRAI_SERVICES_INC L [~ Strest-Address (FO-BoxNumber is- Mot Acceptante) - ==
526 E PARK AVE
TALLAHASSEE FL 32301
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 State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cortribution, Added to Foes Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 10 -
TITLE T O pelete TITLE [J Change [ Addition g
NAME MASUDA, TOM § HAME S
sTReeT ADDRESS [911 N. STUDEBAKER ROAD STREET ADDRESS g
orv-st2¢  [LONG BEACH CA 00815-4900 GTY-ST-2P 3
TLE 3] O pesete TITE [ Change [ Addition %
NAME MOORE, JEAN HAME
sTReeT ADDRESS 1911 N. STUDEBAKER ROAD STREET ADDRESS
CITY-ST-2IP LONG BEACH CA 90815-4900 CITY-ST-2IP
TITLE D S O Dakete . __ ame .| e ._.[Jcnange [ Addition
NAME TRNKA, JOHN E NAME
sTReeT ADDRESS {911 N. STUDEBAKER RQAD STREET AGDRESS
orv-s-2° | LONG BEACH CA 90815-4900 CITY-ST-ZF
TITLE S [ Detele TILE O change [ Addition
NAME LISTOE, LINDA HAME
streer ADoRESS | 911 N. STUDEBAKER ROAD STREET ADDRESS
cmy-sT-2P | L ONG BEACH CA 908154900 ciry-§1-21P
TITLE PD O Delete TILE [ Change [ Addition
NAME JOSEPH, LAVERNE R RAME
streeT ADoRESS (911 N. STUDEBAKER ROAD STREET AGDRESS
CITY-ST-2I LONG BEACH CA 90815-4800 CITY-ST-2IP
TILE vD O Detete "TILE [Jchange [ Addition
NAME KING, DONALD W NAME
sTREETADDRESS (911 N. STUDEBAKER ROAD STREET ADDRESS
onv-si-2¢ 11 ONG BEACH CA 90815-4900 oiTY-51-2

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further 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 corporation or the receiver or 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 on an attachment with an address, with all otherllike empowered.

.

.,z// 4&53 ¢ @;éy 7~-5/00




