i

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # N16905

1. Entity Name
HOLLY HILL RHF HOUSING, INC.

Secretary of State

02-11-2005 90040 035 ****6]1 .25

Principal Place of Business
800 LPGA BLVD
HOLLY HILL, FL 32117-3113 US

Mailing Address

C/0 RHF

911 N. STUDEBAKER ROAD

VY &V W W

-NRAI-SERVICES INC
526 E PARK AVE
TALLAHASSEE, FL 32301

LONG BEACH, CA 90815 IS
2. Principal Place of Business 3. Mailing Address H“”m ||| Hl'l |“|I ||1“ “m Im I1||| m" Iml I'l" ||m|‘|ml| || |||1
ite, Apt. #, R ita, . #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied Far
59-2742497 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired () $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad nama ol registered agent and La il applicabla.

(NQTE: Ragisterad Agant signatura raguired when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

- Due by May 1, 2005 Trust Fund Contribution, ___ Added to Fees Florida Department of State . -

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 0 [ pelete TILE [ Change ] Addition
NAME MASUDA, TOM S NAME
STREET ADDRESS | 911 N. STUDEBAKER ROAD STREET ADDRESS
CITY.ST. 2P LONG BEACH, CA 908154900 CITY-ST- 2P
TNLE D A velete TME D Ochange  [H Addition
NAME MOORE, JEAN NAME JOHN VON RUSTEN

. STREET ADDRESS | 811 N. STUDEBAKER ROAD smeetaooress | 911 N STUDEBAKER RD
CMY-ST-2P | LONG BEACH, CA 908154900 CITY-ST-2IP LLONG BEACH, CA 908154900
TILE D O Gelete e O change [ Addition
NAME TRNKA, JOHNE ~ NAME T - o= T
STREETADDRESS | 911 N, STUDEBAKER ROAD STREET ADDRESS
CITY-5T.ZIP LONG BEACH, CA 908154900 CITY-ST-2IP
TITLE ) [ Delete TITLE [T Change [ Addition
NAME LISTOE, LINDA NAME
STREET ADDRESS | 911 N. STUDEBAKER ROAD STREET ADDRESS
CITY-ST-2P LONG BEACH, CA 908154900 CITY-5T1-2IP
TITLE PD [ petete TILE CJchange [ Addition
NAME JOSEPH, LAVERNE R . HAME
STREET ADDRESS | 911 N. STUDEBAKER ROAD 7=, *~ - STREET ADDRESS | - - - -
CIFY.ST1-ZIP LONG BEACH, CA 908154800 =~ - - ’ CITY-ST-ZP-= |~ =" - = - - .- - . e
TIELE VD . O Detete Tms - 4 {(dChange [ Addition
RAME _ . | KING,DONALDW R MAME
STREETADDAESS | 911 N. STUDEBAKER ROAD STREET ADDRESS -
CITY-8T-2P LONG BEACH, CA 908154500 CITY-ST-2P

&  Linda Listoe,

Secretary

“12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 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 other like empowered.

SIGNATU

ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

,%D/Zéadé’ 562 257-5100

ate / Daytime Phone #

T



