FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT cE g FLORIDA DEPARTMENT OF STATE
C ORATION B —%f Katherine Harris
NUAL REPORT @;;”} Secrelary of State R Y
1999 RE DIVISION OF CORPORATIONS S
_ . .- PR T

DOCUMENT # PO6705 o

1. Corporation Name

RESIDENTIAL FUNDING CORPORATION

S O

Principa! Place ok Business Méil\ﬁg Address
8400 NORMANDALE LAKE BLVD.. SUITE 600 8400 NORMANDALE LAKE BLVD
WINNEAPOLIS MN 55437 SUITE 600 COMPLIANCE DEPT
MINNEAPOLIS MN 55437 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporatod ar Quatifed
o 07/11/1985
2. Principal Place of Business Mailing Address 4. P Namber l Appries | ar
21 e 930891336 ] NotAp, catte
Suita, Apt. #, etc | Suile, Apt #, elc 5. Corlhate of Staras 0 e Ol $B.75 Aauit nar

Foo Hegurn s

22]

City & State City & State 6. Fichon Campingn Fanancing [ $5.00 tray e
E R . A Trust F ool Conlsihubion Adcled ta Fe. -
Zip Country Z1p . Country B. This corpurahian owes e conent yoar Intang tile
E—__“ o @ S 291 [3DJ Frecsanal Properly Tas [ Iyes [ e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
31 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Strect Addiess (PO Bos Nomiban s Net Acceqptabile)
PLANTATION FL 33324 o
84| Cuy FL 85 7y Code
i
[

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submit- this stalement for the purpose of changing s re
office or registered agent, or both, in the State of Fiorida. Such change was aulharized by the carporating’s buanl of duecions | harehy a s ept e apponzment as e
agent. 1 am familiar with, and accepl the cbligations of, Section 607.0505, Fienda Statutes

SIGMATURE

Bignalure, fyped or prinlad nar e of registerad ageant ad e | et INDTE Regabeon A Uit o b g o b e ore s o0 ety
12, _ OFFICERS AND DIRECTORS J1a ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE t1TILE [ [Crange [ 1addtar
NAME PMS, BRUCE J 17RAME
street apowess| 8400 NORMANDALE LAKE BLVD. #800 19 SIRFETADDAESS
CITY- 51- 2% MIN.EAPOL.S MN, o ) o 14CITY-5- 71 ;:-::. '__l EI I:.' ‘__l _‘-_.. —[' '.-_;E; !: - l__(. R
TITLE [ [oEtere PERTIN: A /‘3'—3—--[1Iﬂ?ﬁ’--nf&‘.“‘ﬁ”"“
NAME SNYDER, GLEN W. 27 NAMY *73’;**2 1",_-,0 0 *%’#'?1'{“ ol
sweeTaporess| 8360 OLD YORK RD ZASTREE L ADDRESS e L.
CTY-5T-2p ELKINS PARKPA Nesorvesize
TME D [ 1 DELEIE 31ILE [ Change [ 140dhn
HAME SHEEHAN, DENNIS W 37 NAME
streetaporess| 8400 NORMANDALE LAKE BLVD., #600 33 STREE T ADURE S5
CIFY-S1-2P MINNEAPOUS »MN e ) K VI EN S
TmE CFOD [ DELETE 41 TITLF [ iChonge [ Aadeor
HAME OLSON. DAVEE L 4 prang
sreeTanoress| 8400 NORMANDALE LAKE BLVD., #600 435TREE FANDHESS
CITY-8T. 2% ”INNEAPOLIS MN o o ) o 34 CUY-5T-75
TME D [IDELETE 51TILE It Change { 4ot !
e SHEEHAN, DENNIS W o oms
smeetaooress| $400 NORMANDALE LAKE BLVD., SUITE 600 BISIRAE1ADDRESS
GITY-ST-2¢ MMEAPPOUS MN 55437 R ) o ) S4CIY-SI-Z2i
TME [ DELETE 61 TINLE [ Wmf.g._.‘ﬂ | 2 diiiton
NAME 52 KabE
STREET ADDRESS 63 STROH T ADDRESS ‘/i"(?:] (qo‘
CITY-ST-DP £4C1Y-8T- 21

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Scclion 118073100, lorida Statules ) farther cerlfy that the inforon
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have e same logal effecd as f massle under oathe 1hat | am e
officer or director of the corporalion or the peceiver or trustee empowered to exccute this reporl a5 requised by Chaples 607, Flonda Statites and thal my name appeiass o
Biock 12 or Biock 13 if changed, or on gwraliachment wilh an a 55, wilh all other ike empowered

SIGNATURE: & — 1-13-99 (6127 832-7000

INTED NAME OF SIGNING OFFICER OR DIRFCTDR I Fovr o b g

0827656

CR2ED4 (11/98)




