FILED

o Apr 16, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

DOCUMENT # N16905

1. Enlity Nama
HOLLY HILL RHF HOUSING, INC.

04-16-2007 90330 025 ****g] .25

L LLER

Principal Place of Business Maiting Address
900 LPGA BLVD 911 N. STUDEBAKER ROAD
HOLLY HILL, FL 32117-3113 US C/0 RHF

LONG BEACH, CA 90815 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hmm"”l ||”I m” "m |M MH m”m” mm MH‘” I’ ‘Il'

Suite, Apt. #. elc. Suite, Apt. #, elc. 04022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2742497 Not Applicable
Zip Counlry Zip | Country £ Cenificia of Sialus Desired O $8,75 Aduiticnal
! iR Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agant
Nama

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE B Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4 L

WESTON, FL 33331

City FL Zip Code

8. The above named enlity 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 accep!
the obligations of registered agent.

SIGNATURE
Signature. Iyned o prnted name of regisiered agent and tile ¢ applcace (MOTE: Registered Agent signature required when renslaieng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Furd Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiIeE ie] O pelete TIE [J Change (] Addilion
NAME MASUDA, TOM § NAME
STREET ADDRESS | 911 N. STUDEBAKER ROAD STREET ADDRESS
CITY-SI-2IP LONG BEACH, CA 908154900 CIlY-51-21
e D Delete TILE ve O] Change  CrAcdiion
NAME MON BUSTEN. JOHN. NAME POTTER, CHRISTINA E
STREET ADDRESS | 911 N. STUDEBAKER ROAD SREETADORESS | 911 N, STUDEBAKER ROAD
on-si-2F | LONG BEACH, CA 908154900 CTY-§T-2P LONG BEACH, CA 908154900
nNiLE D J Delete TITLE 73 Change {7 Aadition
NAME TRNKA, JOHN E NAME
SIREET ADDRESS | §11 N, STUDEBAKER ROAD STREET ADDRESS
CITY-S1-ZiP LONG BEACH, CA 908154900 CIrY-s3-2IP
TME s X Delete THE S [JChange  [Addition
NAME o SFOE—NETS NAME STOUFF, DEBORAH
STREET ADDRESS | 911 N, STUDEBAKER ROAD smeeraoiess | 911 N, STUDEBAKER ROAD
CITY-SI-2p LONG BEACH, CA 508154900 cirY-sT-2IP LONG BEACH, CA 908154900
THLE PD [ petete TITLE [ Charge [ Adaition
NAME JOSEPH, LAVERNE R NAME
SIREETADDRESS | 911 N. STUDEBAKER ROAD STREET ADIDRESS
CITY-ST-21P LONG BEACH, CA 908154900 CIY-ST-2IP
e VD O3 Delete LE [3Change [ Addition
NAME KING, DONALD W . MAME
STREET ADDRESS | 911 N. STUDEBAKER ROAD STREET ADDRESS
CITY-S1-21P LONG BEACH, CA 908154900 CITY-S1-7iP

2. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
:ndicaled on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or diractor
ol the corporalion or the receiver or irustee empowerad 1 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changad, or on an attachment with an address, with all other like empowered.

| SIGNATURE: Aebnpd 7). ity f—Deborah I. Stourf  7/17/2007 s562/257-5314

SIGNATURE Ao TYPED OR PRINTED NEMEOF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




