2004 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 09, 2004 08:00 AM
DOCUMENT # N16905 B g Secretary of State

1. Entity Name
HOLLY HILL RHF HOUSING, INC.

Pringipal Place of Businass - Malling Address
900 1PGA BLVD 911 N. STUDEBAKER ROAD
HOLLY HiEL, FL 32117-3113 US /0 RHF

{ONG BEACH, CA 90815 US

memenmenenn W1 1111180 RT R R

01162004 No Chg-NP CR2EQ3T {10703}
DO NOT WRITE IN THIS SPACE PRy ' AopiedTor
58-2742497 ] Not Applicatle
8, Cenificate of Status Desired ] gBJS Adaitionat
2e Required

6. Name and Address of Currant Registered Agent

520 E PARKAVE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad antity submils this statement for the purpose of changing s registersd office or registered agent, ot bialh, in the State of Flodda. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or prinied hame of segisteren aDent and Siie if sppficabile. N “"ENCTE. Registered Agant ¥gnaiure required wnen reindfaing) - - E DATE
Filing Foa is $61.25 ®. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Conribution. 0O  Added ioFees
10, ﬁ?FICERs AND DIRECTORS o
uTE D" ' Tt -
NAME MASUDA, TOM 8
STREET ADDAESS | 811 N, STUDEBAKER ROAD
CiY-5T- 2P LONG BEACH, CA 808154800 _ N I ﬁmﬁmggé?} g
T B 027110430021 -84 R1LES
HAME MOORE, JEAN

STREETADGRESS § 911 N, STUDEBAKER ROAD
CiTy-51-19 LONG BEACH, CA 808154900

TILE D ) -
HAME TRNKA, JOHNE

STRELTADBRESS | 911 N. STUDEBAKER ROAD ’ "
CIW-;‘:-D;? LO;'\GI BEACH,SA gog-;s.qggg DO NOT WR’TE

s LISTOE, LINDA | IN THIS SPACE

SIAEET ADCRESS | 911 N, STUDEBAKER ROAD
SHY-5T-2P LONG BEACH, CA 908154900

TIRE PD

NAME JOSEPRH, LAVERNE R

SIREST ADSAESS | 911 N. STUDEBAKER ROAD
G- §1- 1P LONG BEACH, CA 908154800

TIRLE vD

NAME KING, DONALD W

STREET ADDRESS | 844 N. STUDEBAKER ROAD
SIy-57-2P LONG BEACH, CA 808154800

12, | harsby cedify that the Information supplied with this fling goas net qualify for the exemptiol stated in Section ‘;19.0?%3)(%, Florida Statta@s. | further cortify that the information
indicated an this report or supplemantal report is true and accurata and that my signaiure shall have the sams legal affect as if made under oal, that | am an officer o diractor
of the corporation or the receiver or trustes ernpowered to exacute this report as required by Chapier 817, Florida Statutes; and thal my name appears in Block 10 or Black 11#
changed, ar an an attachment with an addrags, with all ot?veé Hke empowered.

SIGNATURE :L .

Listoe, Secretary 2/6/04 562 257-5100
- " bam -

D MAME GF SIGNING OFFICER G DARCTOR Dinythva Baong #

= mn:m??mo




