2002 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # P39764 Feb 20, 2002 8:00 am
! Entiy Nome Secretary of State

WOODSIDE HOUSING RESOURCE FOUNDATION, INC. 02.20.2002 90135 045 *<<*€] 25
incipal Place of Business Mailing Address
10 VICTORIA PARK ROAD 3530 VICTORIA PARK RD
FIGE OFFICE
CKSOMVILLE FL 3216 JACKSONVILLE FL 32216
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l 51-0339243 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired d feae'gg“';?:;ﬂo"a]

] 6. Name and Address of Current Registered' Agent -—— -~ = - "~ — - — . ._7. Name and Address of New Registered Agent
Name

SCHIPPERS JAY Street Address {P.O. Box Number is Not Acceptable)
3530 VICTORIA PARK RD :
OFFICE
IACKSONVILLE FL. 32216 Ciy FL | 2PC%

! 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.

2/pfo2
[T 3

IGNATURE

red agent and titia if applicable. (NOTE: Registered Agent signaturs required when rainstating)

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
EI'LE" O Delete TIMLE [ Change  [J Addition

AME SCHIPPERS, JAY
:IHEET sooress 13530 VICTORIA PK RD
Iv-st-ze JACKSONVILLE FL 32216

NAME

STREET ADDRESS
CITY-$T-2IP
TILE [ Change [ Addition
NAME

EILE 5] 3 Dalste
AME ITOAN, ROBERT W.

Taeer anoress |9 WILLOW PL STREET ADDRESS

Tv-57-7¢ .~ (BROOKLYN.NY-11201. e o o e - = CRY-SP-ZP - e cmmm i e am e - e
T ] 1 Delete TITE Ol Change  {J-Acdition
AHE GOLDSTEN, MORT NAME

TREET ADDAESS 28 REMSEN ST STREET ADURESS

iv-sr-ze - [BROOKLYN NY 11201 Ciy-SI-7P

TLE [ Delete TILE Jchange [ Addition
AME SLUDER, GREENFIELD NAME

Yreer aooress |161 PLYMTON RD STREET ADDRESS

v-stze  [SUDBURY MA 01776 CITY-§T-2P

TE O pelete TLE [ Change  [J Addition
'AME NAME

TREET ADDRESS STREET ADDRESS

TY-57-2P 2ITy-ST-2IP

LE 7 Detete TITLE [ Change [ Addition
E\ME NAME

TREET ADDRESS STREET ADDRESS

ITv-sT-20P CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 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 alf other like empowered.

SIGNATURE: ___DHAd s REQUIRED alfhr. _ BY-ToF2/5

Y T M AREE P R e —— Aate £ Navtirma PRore #

CR2EQ37 (9/01)



