2304 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

R FILED

DOCUMENT # Fe3000005015

1. Enuty MName

THE HOUSING RESOURCE FOUNDATION, COUNTRY
PLACE, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Prncinat Place of Business
3530 VICTORIA PARK ROAD

Mailing Addrass
3530 VICTORIA PARK ROAD

JACKSCONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt £, elc. Suite, Apt #, elc, MOORE CRIECI7 (11/03)
City & State City & Siate 4. FE! Number Appiad For
51-0353663 Not Apphicabie
Zip Country Zip Cousttry 5. Cerlificae of Status Dested” | $8.75 Adaitional
Fee Aequired
6. Nams and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent T
tarne

SCHIPPERS, JAY
3530 VICTORIA PARK ROAD

Street Address (P.C. Box Nurmnber is Not Acceptable)

JACKSONVILLE FL 32216

Tty

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisierad office or registered agent, or bolh, in the Stae of Florida, | am famifias with, and accept )

the gbhgations of registerad agent.

SIGNATURE

Signanre yDed or priied name of regisiored agem and Yie f appicable. (NOTE. Regstered Agent Sipnatuts reausot when remnsiatingy DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn ﬁﬂaﬂdﬂg $5.00 way Be Make Check Payable {o
Due By May 1, 2004 Frust Fund Contribution. Added to Fees Florida Depariment of State
10, CFFICERS AND DIRECTORS 1. ADD TIONS/CHANGES TO OFF 1GERS AND DIRECTORS IN 10 _
e =] 3 Delete fIHE [ Change -] Addition
N SCHIPPERS, JAY M NEME ON04 25 -
3530 VICTORIA PARK ROAD yl I LR sl S v
STREEY ADDRESS SIREET ADDAESS A1/04- -3 B1.55
arvsr g WACKSONVILLE FL 32218 crv.cr. 2 U/ 10/04-8U035-013 BL.2
e 5 Togee ] me ) DI Change L Addition
e TOAN, ROSERT W s
sTREr Acoriss | % BAKER & MCKENZIE, 805 THIRD AVE. STREET ADRESS
TS 19 NEW YORK NY 10022 Y-S 4P
BILE 8] 3 pelste RE [Jthange [ Additian
NAME GOLDSTEIN, MORT NAE ’
STRECT ADDRESS | 28 REMSEN STREETY STRELT ADDRESS
CITY-S1-21F BROOKLYN NY 11201 Ciry-57-2iP H
AT : T3 Detete e Clchange (] Addition
NAME MEME '
SREET ADDRESS STRECY ADDRESS
CITY-ST-2IF CiFY-ST- 2P
ILE 7 tielete ] une T3 Change [ Addition
RARTE MNAME
STREE] ADDRESS SEAEET AQDRESS
CirY-S1-21e oiTY-53- 2P
e O peiete | ™t O Change 3 Addilion
HAME RAME
STREET ANDRESS STAEET ADDRESS
CHTY- §T- 719 CiTe-ST- 2P

12. | hereby certify that the indormation supplied with this fiing does not qualily for the sxemption stated in Section (té,e_?{?;_}(_i-)._?’fé;ida Statites, | further certify that the Information
indicated on this repart or supplemental report is true and accurate and thar my signature shalt have the same legal effect as if made under oath; tnat | am an officer or director
of the corporakon of the recewer of rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block t0 or Block 11 i

changed., or on an atiachment with,an addrgss, with all other iile empowered.

SIGNATURE:

Condbpptn  Tao g Sedippres

Po s TIT- (831




