08 NOT-FOR-PROFIT CORPORATION" FILED

DOCUMENT # N16905

1. Enly Name

HOLLY HILL RHF HOUSING, INC.

Principal Placa ol Businass Mailing Address
900 LPGA BLVD 911 N. STUDEBAKER ROAD
HOLLY HILL, FL 32117-3113 US C/Q RHF .

LONG BEACH, CA 90815  US

L R

ANNUAL REPORT Apr 08, 2008 08:00 A
Secretary of State

03202008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR T
. 59-2742497 Not Applicable

$8.75 Additionat

5. Cartilicate of Status Desired a Fae Required

€. Name and Address of Current Reglstered Agent

2731 EXECUTIVE PARK DRIVE DONOTWRlTE
WESTON, FL 33331 IN THIS SPACE

8. The above named antity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature. typed of ponisd name of reg stered agant and htle ! apphcable (NOTE: Registared Agent mgnature requirad whea reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE TD

NAME MASUDA, TOM S ‘ '

STREET ADDRESS | 911 N. STUDEBAKER ROAD SRR TR
CIv-ST-ZF | LONG BEACH, CA 908154800 N ;";a‘j.ﬁ;j:aﬁ;ﬁ‘;:m 4 51,25
THLE Ve e

NAME POTTER, CHRISTINA E

STREET ADDRESS | 911 N. STUDEBAKER ROAD
CITY-SI-21P LONG BEACH, CA 908154900

THE D
NAME TRNKA, JOHN E

SIREET ADDRESS - ) s ’
amsi7e | LONG BRAGH, CA 506154600 DO NOT WRITE © -
TILE 5 TL .
NAME STOUFF, DEBORAH l N TH I S s PAC E
STREET ADDRESS | 941 N, STUDEBAKER ROAD . . : . . , . R
Civy-s1-2I9 LONG BEACH, CA 908154900

TilLE PD o ’ ‘
NAME JOSEPH, LAVERNE R :

SIREET AGDRESS | 811 N. STUDEBAKER ROAD
CiTY-81-21P LONG BEACH, CA 908154900

TITLE VD

NAME KING, DONALD W

STREETADDRESS | 911 N. STUDEBAKER ROAD
ciry-§t-2IP LONG BEACH, CA 908154900

12. | heraby certily that the information supplied with this filindg doas not qualify for the exemptions comiained in Chapter 119, Floriaa Statutes. | furthar carlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an oflicer or diractor
of Ihe corperation or the recaiver or frustee empowered to execute this report as requirad by Chapler 617, Florida Statutes: and that my name appaars in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: WDeborah J. Stouff, Secretary 3-24~08 562-257-5100
BIGNATURE AN| D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Cayiwne Phong »




