+ - 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 21, 2003 8:00 am

DOCUMENT # F9300

1. Entity Name

INC. ‘

THE HOUSING RESOURCE FOUNDATION, COUNTRY PLACE,

(UBR)
0005015 &3

/|

Secretary of State

02-21-2003 90836 016 ****61 .25

Principal Place of Business

3530 VICTORIA PARK ROAD
JACKSONVILLE FL 32218

Mailing Address

3530 VICTORIA PARK ROAD
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 51.&53663 Applied For
Not Applicatle
Z‘ K 1 e
P Lountry Zie Country 5. Cerlificate of Status Desred ~ []  $8+79 Additional
o - Fes Required
) 6. Name and Address of Current Reglstered Agent T 7. Name and Addréss of New Heglstered Agent
Name

SCHIPPERS, JAY
3530 VICTORIA PARK ROAD
JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

, the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed nams of ragisterad agant and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ED [ Delate e Cchenge ] Addition | &
NAME SCHIPPERS, JAY M NAME S
STREET ADDRESS | 3530 VICTORIA PARK ROAD STREET ADDRESS S
CITY-§T-21P JACKSONVILLE Ft 32216 L CITY-57-7P - e
me | § T " O pelste TITLE O] Change [ Addition | &
NAME TOAN, ROBERT W < e — = ©

~STREET ADBRESS ;{96 BAKER- & MGKENZIE,-805 -THIRD-AVE. STREELADDAESS. S R
CITY-§T-2IP NEW: YORK NY 10022 CITY-5T-2IP
TLE D [ Delete ME [ Change [ Addttion
NAME GOLDSTEIN, MORT NAME
STREET ACDRESS | 28 REMSEN STREET STREET ADDRESS
crv-st-2r | BROOKLYN NY 11201 CITY-ST-2P
ITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

me {7 Detete TITLE [ Change (O Addition
NAME T - NAME ¢
STREET ADDRESS ’ + N steeer ACDRESS
CITY-ST-7IP ) CITY-ST-2ZP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P

12._| hereby certify that the information supplied. with

indicated on this report or supplemental rep

thgall other like empowered.

vith.this filing doss rol qualify.for.the exemption, stated.in Section -118.07(3)(1), Florida-Statutes- | further certify.that the information
ort is 1fle and accurateé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empawered to execule 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 agfaddress, y4

Go4- 737183/

SIGNATURE:

e

1[29/03




