2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2007 8:00 am

DOCUMENT # F96000002349

1. Entity Name

HOUSING RESOURCE CENTER, INC.

Secretary of State

08-09-2007 90053 022 ****6] .25

Principal Place of Business Mailing Address q Yleur~~
550 PHARR RD. PO BOX 53274
SUITE 209 ATLANTA, GA 30355
ATLANTA, GA 30305
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll"“ ml ““I I”ﬂ ||m “N “Hl"l“"“l ”"l mﬂl ‘Ium “ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied Far
58-2137444 Naot Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired a gi';gl'::’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCDONALD, SUSAN C
1301 RIWVERPLACE BLVD #1500
JACKSONVILLE, FL 32207

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgralure. typed or printed name of registarad agenl and titte | applicable.

(NOTE Registered Ageni sigratura requirect when rensianng) DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Flarida Department of State

Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 10

TITLE DCP [ Detete TITLE [ Change [ Addition
NAME PATRICIO, ALAN B NAME

STREET ADDRESS | 1860 FLAGLER AVE. STREET ADDRESS

CITY-57-7P ATLANTA, GA 30309 Cily-ST-71P

TIMLE v O teists TLE [ Change [ Addition
NAME MCDONALD, SUSAN C NAME

STREET ADGRESS | 1301 RIVERPLACE BLVD #1500 STREET ADDRESS

CITY-S1-21P JACKSONVILLE, FL 32207 CIry-51-2IP

TIMLE DST [ Delete TITLE [ Change  [] Addition
NAME EDWARDS, GARY NAME

STAEET ADDRESS ] 120 OSLO CIRCLE SIREET ADDRESS

CIFY-ST-2IP BIRMINGHAM, AL 35211 CITY-57-2IP

TITLE ED et TILE [ Change [ Addition
NAME CONE, ANN NAME

STREET ADDRESS | PO BOX 53274 STREET ADERESS

CITY-ST-ZIP BIRMINGHAM, AL 35211 GiTY-51-21P

TILE 1 elete TITLE [ Change [ Addilion
NAME NEME

STREET ADDRESS STREET ADDRESS

orest-ap oloe o CITY-5T1- 21P P o T o T

THLE ' J Delete TITLE [ Change [ Addition
NAME . ® e et e v PN T Y B NAME 4 1r wrn vk e “ - » e l,:"-..":;l’:ﬁﬁ{f}';:
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2IP . . .

12. I hereby certify that the information supplied with this filing does not guality for the axernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

Yoy 816-9270

SI G NAT U RE : SIGNATURE AND TY| 0/ RINTED NAME{{'A&NING OFFICER OR DIRECTOR

8/3/07

Dale Deylimea Phone #




