2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)m?NEnyENT # P39764 Jan ZZF%%(%)D&OO am

WOODSIDE HOUSING RESOURCE FOUNDATION, INC. Secretary of State

01-22-2000 90024 014 ****6] .25

Principal Place of Business Mailing Address

WOODS APTS
900 WOODSIDE CIRCLES
KISSIMMEE FL 34741

T

2. Principal Place of Business ey 73. Mailing Address . 'lll"l" l" m I II " I | | I I I | I
: 2530 VIeTORA _FARK fel
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
: OFftets
City & State Do . - City & State 4, FEI Number Applied For
: MO&%M 7L 510339243 Not Applicable
Zip Country Y zip Country . . $8.75 Additional
) 321 A L 5/4, 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent— -~ - -- . 7. Name and Address of New Reglistered Agent

TRy Sclifids ~

Streei;?:r;;)s (F’.ej IBCD')%J t:irqis %ﬁﬁtabl%d‘ - 0FF/C(:f

Ci Zip Cod
Y el SoMUILLE FL | 5.2/«

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.

1/3/00
{ okeE

SIGNATURE

Ivpad or printad nama of r*is,‘red agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating}

~
FILE NOW: ) 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 ‘ Trust Fund Confribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD . O Delete TITLE O Change [T Addition
NAME SCHIPPERS, JAY. ‘ ; NAME
STAEET ADDRESS +000-WOBBSIBE R 3530 vieoriA ARK Al - | seer aooess
omy-sT-0P | KISSIMMEE FL ,'UH'CkSO’UU[LU; FL_ g;,;uL CITY-51-2P
TNLE S ’ ) 3 Delete TME [ Change [ Addition
NavtE TOAN, ROBERT W. NAME
STREET ADDRESS [96-805-THRIDAVE. & (O1LLOw PLActE STREET ADDRESS
OY-ST-IP  INEY VORKNY  AROOX LNV AN 11201 CITY-ST-7IP
TNLE D - ~ - .~ Oeiste _- | TIE . N o o [ change [ Addition
NAME GOLDSTEIN, MORT NAME
STREET ADDRESS [40-+1TH-STREEF 28 KiEMse ST STREET ADDRESS
cmv-sT-2¢ | BROOKLYN NY , 14261 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME SLUDER, GREENFIELD ' NAME :
STREET ADDRESS | GS-RIGE-READT /6 FLYMTON KA STREET ADDRESS
OmY-5T-2P | AMAVEANDMA SU_DﬁU/Q.Y L MA o C’ CITY-ST-2IP
TILE . [ pelete TITLE []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2P
TITLE : . [ Delete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g

SIGNATURE: ___SIGNA H3/00

SIGNATURE AND TYRELYOR RBINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dalg Daytime Phona #

CR2E037 (9/99)



