FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000135780:

1. Entity Name
HOUSING RESOURCE OF RURAL FL, INC.

Secretary of State

01-23-2004 90024 011 ***150.00

Principal Place of Business Mailing Address :) q uyvivw
730 N VENTURI AVENUE POST OFFICE BOX 2917
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423
F T v A S SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State Ty & State 2. FEI Number ' Appiied For
Os5-0591590 Not Applicable
Zp Country Zp Country £, Certificate of Status Desired g - ?i'gfqlfgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

WILSON, MAUREEN_ _,
730 N VENTURI AVENUE
CRYSTAL RIVER, FL 34429

Street Address (P.O. 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
SignasLie, typed or printed name of s2gistered AgeNt and title I applicable. (NQOTE: Registered Agent signarure required whan reinsielngj DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campa‘lgn F.‘mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs 1 Defete TIMLE “lChange ] Addition
NAME WILSON, DAN NAME
STREET ADDRESS | 9330 FORT ISLAND TRAIL [ STREET AUDRESS
CiTY-$T-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
THLE P 1 Delote TITLE 7] Change ] Addition
NAME WILSON, MAUREEN NAME
STREET ADDRESS | POST OFFICE BOX 2917 STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER, FL. 34423 CiTY-ST-2I
TITLE 1 Delete TIMLE _J Change ] Addtion
NAME ) NAME . I
STREETADDRESS § - oo eemie o mmom oo - = St R T ADDRESS
CTY-5T-2F g cmv-staw -
TITLE 1 delete WILE “ICrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1ITLE 1 Delete TTLE IChenge  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
WL 1 Delete THLE ZlChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the

exemptioh stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee eﬁ to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmant with an address, | other like empowered.

[RAuree~

;/{/o;e

L lsom IS 20092

SIGNATURE: __ < LA/

#) OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

7 7 Date Daytime Phone &




