FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # F96000002349 Secretary of State

1. Entity Name 02-07-2003 90095 007 ****] 25
HOUSING RESOURCE CENTER, INC.

Frincipal Place of Business Mailing Address Juvl
3098 PIEDMONT RD.. #330 PO BOX 53274 Juul
ATLANTA GA 30305 ATLANTA GA 30355
. Lo 2 . iy EN T - S I ol e e i [EPTRY O T . T L 1
2 P”nmpal Place of Busmess‘ S o & 3 Mai"ng Address “II“'I ,HI ‘I II II Ill " II II II II III I I‘I "" III'
[ N ey o g e
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58‘2137444 ' Applied For
Mot Applicable

Zp Counry Zip Country 5. Centificate of Status Desired dJ $8'75 Additional
- Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCDONALD, SUSAN C - T T T T Et-réet Address (P.C. Box Number is Not Accéﬁtabl;e) !
1301 RIVERPLACE BLVD #1500 .
JACKSONVILLE FL 32207 T
o City i 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATUHE
.. Slgnaturs, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signaturea required when reinstating) DATE

) 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 = U0 May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DCP . [ pelete TILE [ Change [ Addition
NAME PATRICIO, ALAN B NAME
SIREET ADDRESS | 1860 ELAGLER AVE. STREET ADDRESS
CITY-ST-71P ATLANTA GA 30309 CITY-ST-ZIP
THILE ov O Delete TIME (I change [ Addition
HAME MCDONALD, SUSAN C NAME
STREEF ADDRESS | 1301 RIVERPLACE BLVD #1500 STREET ADDRESS
or-sT-2¢ | JACKSONVILLE FL 3220 are-§1-2¢
TNLE DST EmTEEmTmT Odelete = - " QF e > 7" ~—7_ - _m"'—"lffﬁrﬁﬁdg?” (] Additicn
e HATCHER, SAMUEL F e Mol DZEIDERN .
STREET ADDRESS | t3R8~PEAGHTREE-ST-STE-1966 STREET ADDRESS 4 Te ﬂ
om-S7e | ATEANTA-GA-56309- o 5120 %—\,Mr\'( LBA 20219
TITLE D O Delete TILE FThange  [7] Addition

e EDWARDS, GAR e 120 OSLO ke
CITY-ST-2IP W o CITY-ST-2IP ?)l@\l\ ID@)#\'A*W\ \ A’La 5SZ\ \

TITLE ED O celete TITLE [ change [ Addition
NAME CONE, ANN NAME

STREET ADDRESS | PO BOX 53274 STREET ADDRESS

CITY-5T-2IP AT].ANTA GA 30355 CITY-ST-21P

TITLE [ pelete THLE . [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af the corporaticn or the receiver or trustee empowepad to execute 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 attachmentWwih an acdpesk, wit other like empowered.
SIGNATURE: eoUIREDANN B Lo Vielon [Uow\sle- 9770

CR2E037 (10/02)




