NONPROFIT
CORPORATION. '
ANNUAL REPORT

1996
DOCUMENT # P39764 (6)

1. paration Name

WOODSIDE HOUSING RESOURCE FOUNDATION, INC.

- - FILE NOW: FILING FEE IS $61.25

< }* FLORIDA DEPARTMENT OF STATE
Y ) Sandra B Mortham

Secratary of Sate | W
DIVISION OF CORPORATIONS

TR RO

Principal Place of Business Mailing Address
/O ROBERT TOAN// NAKER & MCKENZIE WOODSIDE APARTMENTS
805 THIRD AVENUE 900 WOODSIDE CIRCLE
NEW YORK NY 10022 KISSIMMEE FL 34741
us 3. Date Incorporated or Qualfied 3a. Date of Last HeEort
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 510339243 Not Applicable
i # . Suite, t. &, etc. iti
Suite, APt #, etc | Suite. Ap sle 5. Certificate of Status Desired $8.75 Adqmonal
22 27| Fee Raquired
City & Siate | __ City & Stale &. Election Campaign Financing 0 $5.00 may Be
'E' M 28| Trust Fund Contribution Added to Fees
Y 4 Country Zip Country -| 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 (20 (30| Florida Statutes 3 ves [JNo
" 8. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SCHIPPERS JAY B2| Strect Adtress (P.O. Box Number is Not Acceptabls)
900 WOODSIDE CIRCLE
KISSIMMEE FL 34741 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registesed agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's beard of directors. | hersby accept the appointment as registered agent. | am
farmiar with, and accept the cbligations of, Section B17.0503, Florida Statutes,

CR2EQ37 (12/95)

SIGNATURE . o e e
Signature, typed o panied nanme of registored agert and bk 4 apphcate MHOTE Rigistered Agent signature raqured when reirstateg) DATE

12. OFFICERS AND CIREGTORS 13, ADDTIONG CHANGES 10 OF 14 R AND DIREGTORG 1N 12

THE v CJDELETE TTIE T Change [ Addition

NAME SCHIPPERS, JAY 1.2 NAME

srreer anoress | 425 MADISON AVE., #1500 1.3 STREET ADDRESS

CITY -§T-2IP JS‘IEW YORK NY L4812 -

TITLE [CIDELETE 21TIMLE — . Ecnange Aodition

NAME TOAN, ROBERT W. 22NAME E;‘_a%g,%% :_l_uf i EJB%%ESB

streer aooriess | % 805 THRID AVE. 2 3 STREET ADDRESS ¥ 70. 00

CITY-sT- 21 NEY YORK NY 2.400-51-2P )

THILE D [CIOELETE 31 TITLE [JChange [ Addition

NAME GOLDSTEIN, MORT 2.2 NAME

streer anoaess | 340 11TH STREET 33 5TREET ADDRESS

CITY-ST-71P BROOKLYN NY 34 CITY-S1-2P

ME 1] CJ0ELETE 1 THLE [JChange L Addition

KAME SLUDER, GREENFIELD 4 2 NAME

steeer aooress | 69 RICE ROAD 43 STREET ADDRESS

CITY-ST- 2 WAYLAND MA 44CIY-ST-2IP

TITLE [CFoELeTe 51TITLE jug ﬁ‘VAMS 0D [OcChange & Addition

NAME 52 NAME Soo (woops.or CiR

STREET ADDRESS 5.3 SIREET ADGRESS [ (S5 tergm s

CITY-§1-2P 5ACITY - ST- 2P s O 3I¥?Y{ £y

TLE CIDELETE B TINE Emr]m {Appadition

NAME 52 NAME N ﬁ 2

STREET ADORESS 6.3 STREET ADORESS t l %

CITY-5T-21P £4CITY-ST-2IP J

14. Y do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: 4 3 /if/% L

ME OF SIGNING OFFICER OR DIREGTOR Daytrie Prare 4




