SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1936.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Sandra B, Mortham 122 1 - m®
ANNUAL REPORT Secretary of State Ju 9 9 8 8 - O O a’

1998 N y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P39764 (6)

1. Corporation Name

WOQDSIDE HOUSING RESOURCE FOUNDATION, INC.

VAN RO TR AW RN Wi

Principal Place of Business Malling Address
C/O ROBERT TOAN// NAKER B MCKENZIE WOODSIDE APARTMENTS 3. Date Incorporated or Quallfied
805 THIRD AVENUE 800 WOODSIDE CIRCLE 07/24/1992
NEW YORK NY 10022 ‘I§|SSSIMMEE FL 34741 4 FE! Numbar Applied For
5140339243 Not Applicable
2. Piincipal Place of Businass 2a. Mailing Address 5. Cerificate of Status Desired D $3_75 Additional

2 E.l Fee Required

Sulte, Apt. #, ett. Suite, Apl. #, otc. 8. Election Campalgn Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Faes

Clty & State City & Stata 7. Is this nonprofit corporation a homeownarg assoclation?
;ﬂ z_a] Yos No

Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
24 25 m 30 Personal Property Tax dua June 30. Yos No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

SCHIPPERS JAY 82| Sireet Address (P-O. Box Number Is Not Acceptable)

800 WOODSIDE CIRCLE

KISSIMMEE FL 34741 &

B4| City 85| Zip Code
FL

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing lts registered
office or registered agant, or both, in the State of Florida, Such chanpe was authorlzed by the corporation's board of directors.  hereby accepl the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE SIgnatuns, typsd or printed name of registered agant and tilie if applicable {NOTE: Regislored Agent signature requirad when rainslsting) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFIGERS AND DIREGCTORS IN 12

TME VD [ oetete LATITE [ change [ adaiton

NAME SCHIPPERS, JAY 12 NAME

sTeeTapbRess | 900 WOODSIDE CR 1.3 STREET ADDRESS

onvstze | KISSIMMEE FL 14 CITYSTZIP .

TITLE 5 [ oetere 21THLE [Jchange  [] mddition

NAME TOAN, ROBERT W. 22NAME

STREET ADDRESS | % 305 THRID AVE. 2.38TREET ADDRESS

orvstzp | NEY-YORK NY 24 CITVSTZIP

e D [ oeere A1THE [J change [ Addition

NAME GOLDSTEIN, MORT 3.2 NAME

streetApbRess | 340 11TH STREEY 33 STREET ADDRESS

CITYST2P BRODKLYN NY 34 CITYST-ZIP

Tme D . [ betete 41TMLE [ change [] Addition

NAME SLUDER, GREENFIELD 4.2 NAWE

sReeTADORESS | 65 RICE ROAD 4 ASTREET ADDRESS

omvstze | WAYLAND MA 4ACITY.ST2P

TME (] oeLeTe EATME (Jchange [ Addition

NAME 52 NAME

STREETADDRESS 5.3 STREETADDRESS

CTY.ST.2IP 5.4 CITV-ST-ZIP

TLE EEE 81ATINE [Jemange  [] Addition
| name 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CiTY.STIR . 84 CITYST-ZP

14, | hereby cerlify (hat the Information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(1), Florida Statwtes. I further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my slgnature shall have the same Ie?:?l agecst as Il madadutgdar oath; that | am
orida Statutes, and thal my name appears

an officer or direstor of the corporation or the recelver or trustee empowered to execuls this report as required by Chapter 617,
in Block 12 or Block 13 i chanqtd. or op an attachment with an address.

SIGNATURE:

Daytime Phone #

CR2EV37 (5/98)



