2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # F93000005015
THE HOUSING RESOURCE FOUNDATION, COUNTRY
PLACE, INC.

Secretary of State

01-25-2007 90050 044 ****g] 25

Principal Place of Business
3530 VICTORIA PARK ROAD
JACKSONVILLE, FL. 32216

Mailing Address

1CRRE POVT ST

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ccliceo oo HTGRMRENARUETIA

Suite, Apt. #, elc. Suite, Apt. #, etc.

01202007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE1 Number Applied For
51-0353663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae-gesq L.:dr:diﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SCHIPPERS, JAY
3530 VUGTORIAPARKRGAD—
JACKSONVIIILE EL 322165

Nme S H 1 PAEAS, TAY

Sireet Address (P.0. Box Number is Not Acceptable)

o 77 MAR) ArINHK

FL

TR O n) JULE BT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of registerad agent.

flﬁzar/a 7

SIGNATURE
atrg, lyped or prict of registered agant and thie il applicable. [NOTE: Registered Agent signature required when remstating) DATE

Filing Fee Is $61.25 " 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. L= /3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T

e ED T Detete TITLE Scl /a/g,e_ < , j‘,\?—\/ 7 (X Crange  [] Addition
::nﬁmwwss BB TOmA PR AD :Ammr ADDRESS /0 F 1EARELO AT ST

B30 VAICTORIA-PARK-FO,
OTY-SI-2P | JACKSONALLEFi-322+6— CiTY-sT-2P BRoorLy ) AY 28/
TITLE S [ belete THLE 5 _ . [« Change [ Addition
NAME TOAN, ROBERT W e ToA N, ROP ERT &
STREET ADDRESS | 34 BAKER-S-MEKENZIE 20T THIRE-AVE— STREET ADDRESS Wittow [fLAce
CTY-S-ZP | NEW YORK-NY—10622— oTY-ST-20 BROOKLY v V.Y S E XY
MLE D O Delete ILE [ change  [] Addition
HAME GOLDSTEIN, MORT NAME
STREET ADDRESS | 28 REMSEN STREET STREET ADDRESS
CITY-ST-ZP BROOKLYN, NY 11201 CIry-ST-2IP
TITLE 1 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TINE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CHTY-ST-2IP
TILE 1 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST-21P

12. I heraby c:,ertilf?fI that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report of Ssupplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required iy Chapler 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1/15/67

(%msmmﬁwmnmmmmenmmam T Date

Daytime Phona #




