gni ~
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FILE NOW: FILING FEE IS $61.25,.

FILED

i &
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23 . 1999 8:00 am ¢
CORPORATION Katherine Harris S t f St t 8
ANNUAL REPORT Secratary of Slate ecre al :’ O a e
1999 DIVISION OF CORPORATIONS 02-23-1999 90086 006 ****41 25
JCUMENT # P39764
Corporation Name
WOODSIDE HOUSING RESOURCE FOUNDATION, INC. &__’_lmjﬂ———/
Principal Place of Business Mailing Address
H0S_THIRD-AVENUE M - 300 WOODSIDE CIRGLE ‘
NEWYORK-NY-10022-— v { ISSIMMEE FL 34741 ,
900 liiporlocde j
Hloatmmee FE LI
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
121] 26] 07/24/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| 900 (lappsiaE cikelS [ 51-0339243 Not Applicable
| CityasState -4 City & State _ _ S = $8.75 Additionat__| .
23[i1(i$§ 1A= & F A 28[ = = 6~ Cortifcate of Status:Desired ~==1=1 Fos Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be !
m 5 ‘{‘7 "!t { ]a 05‘ CE'OW -2;1 l;a Trust Fund Contribution g Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SCHIPPERS JAY 32| Street Address (P.O. Box Number is Not Accaptable)
900 WOODSIDE CIRCLE =
KISSIMMEE FL 34741
84| City 85| Zip Code
FL |
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typad or printed name of registerad agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE E
12, T QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD -~ [] DELETE 1.1TME [Change  [JAddition | ¥
NAME SCHIPPERS, JAY- o 12 NAME P
streeTaDoReESS| 900 WOODSIDE CR 13 STREET ADORESS e
CITY-§T-2P KISSIMMEE FL 14 CITY-ST-ZP &
TIMLE S [] DELETE 21 TIMLE {JChange  [7) Addition CI-
NAvE TOAN, ROBERT W. 22nAvE '
STREETADORESS| % 805 THRID AVE. 2.3 STREET ADDRESS !
|-cmy-sT1-2IP NEY YORK NY. - 2. 4CITY-ST-21P :
TME D [] DELETE 34 TILE C)Change [ Addition
NAME GOLDSTEIN, MORY 3ZNAME
sTReeTADDRESS| 340 14TH STREET 3.3 STREET ADDRESS
CITY-ST-2P BROOKLYN NY 34.CITY-ST-2P
TME D- * [ DELETE 4.1 TME ClChange [ Addition
Nave SLUDER, GREENFIELD 42NN
STREETADORESS| §5 RICE ROAD 43 STREET ADDRESS
CITY-ST-2P WAYLAND MA 44 CITY-ST-ZIP |
TME {1 DELETE 5.1 TIMLE [JChange  []Addifion | -
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS :
CITY.ST-ZIP 54 CITY-ST-2IP ;
TIME [] DELETE 6.1 TITLE [dChange  [JAddition | -
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS .
CTY-51-2P 64 CITY-ST-2ZIP ;

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required-by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
" T 5 by
EQUREECH P/,

SIGWATRRI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Yo 1-8% ~HIY

Vi

Daylime Phora #



