L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39764 Apr 07,2001 8:00 am
- Entty Name ecretary of State

WOODSIDE HOUSING RESCURCE FOUNDATION, INC. 04-07-2001 90027 040 ****G] 25
Principal Place of Business Mailing Address
WOODS APTS 3530 VICTORIA PARK RD

Wﬁ' OFFICE ITEYATY
KISSIM 34741 JACKSONVILLE FL 32216 .
. us

O s v AR AT A
35320 VierowtA [ARK A S
Suite, Apt. #, elc, s Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
OFFce =

Chy & Stgje City & State 4. FEI Number Applied For
AMZMZ@L F"é 510339243 Not Applicable
\1193 23 / C: - . guuntr& ,?, Lo } ‘Zip. e - _Counthry: e = e | B, Certificate of Staqu,p_e_.-_si,rgd . |:| - ﬁ?g.:faﬁi:ﬁiongl

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

SCHIPPERS JAY Street Address (P.O. Box Number is Not Acceptable)
3530 VICTORIA PARK RD
OFFICE _ ,
JACKSONVILLE FL 32216 City FL | Z°Code

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.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TiTLE D 1 Oelete TLE Ol change [ Addition
NAME SCHIPPERS, JAY NAME
streeT a00RESS | 3530 VICTORIA PK RD STREET ADDRESS
CTY-§T-21P JACKSONVILLE FL 32218 CITY-ST-7IP
TMLE S [ Detete TWILE (3 change [ Addition
NAME TOAN, ROBERT W. NAME
. sTREeT ADDRESS.| O WILLOW.PLew e —- - . - .. o wme. . __ |-STREETADORESS | .. - — e e
orv-st-ak | BROOKLYN NY 11201 CITY-ST-2ZP
TLE D [ Delete e O change [ Addition
NAME GOLDSTEIN, MORT NAME
sTReeT AopRess | 28 REMSEN ST STREET ADCRESS
CITY-ST-2IP BROOKLYN NY 11201 . CITY-ST-ZiP
e D [ elete TITLE [ Change -] Additian
NAME SLUDER, GREENFIELD , NAME
strzeT aooress | 161 PLYMTON RD STREET ADDRESS
CITY-ST-2IP SUDBURY MA 01776 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-57-2IP ' CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-$T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Flarida Statutes. ! further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
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 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

S

SIGNATURE: __WCAHCiBe BEQUIRED sfsfo!

( i’ﬂmmne AND TYPEC 9 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phorig #

CR2E037 (10/00)



