2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # 707086

1. Entity Name

THE RUSSELL HOME FOR ATYPICAL CHILDREN

03-05-2004 90013 036 ****51.25

Principal Place of Business
€/0 RUSSELL, ). 5.

510 W. HOLDEN AVENUE
ORLANDO, FL 32839-2051

Mailing Address
C/0 RUSSELL, ). 5.
510 W. HOLDEN AVENUE

ORLANDO, FL 32839-2051

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, ete, Suite, Apt. #, etc. - 02252004 Chg-NF’ CR2E037 (1 0,03)
City & State City & State 4, FE{ Number Applied For
59-1051408 Not Applicable
Zip Country Zie Country - §. Certificats of Status Desired O 88'75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Namo and Address of New Reglistered Agent
. e - - S e P Nama . ’ . -
LAREAU, STEPHEN R
1132 EAST SEMORAN BQULEVARD Sureat Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703 :
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its reglstersd olflca or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE x
. Slgnature, typed or printed name of regislered aganl and tills if applicabla.

i s

{NOTE: Registered Agant signature required when rainslaling) . o

' DATE

- - Filing Fee is $61.25 -
- Due by May 1, 2004

Xl

o "
9. Election Campaign Financing -
Trust Fund Contribution, -~

.

e

Make check payable to

'$5.00 MayBe | .
. Florida Department of State

Added o Fees

ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e PD 7 velete Time D [ change  [Addition
HAME RUSSELL MRS,J § - HAME NIXoN , Tavcy -

STAEET ADDRESS | 510 HOLDEN AVE. STREETADORESS |1 M oLBEN AVE

omy-s1-7p § ORLANDO, FL ) CITY-5T-2P g Rignpe £¢ 32139

TMLE D & verete TILE ) O cChange [ Addition
NAME FAZIO, RICKI B NAME

STREET ADDRESS | 1837 CLARIDGE CT STREET ADDRESS

CHTY-ST-21P MAITLAND, FL 32751 CIY-§T-2P

TITLE D [ eleie TITLE Treaswits [Q’ﬁlange [ Additicn
NAME HUCKEBA, JOHN NAME

STREETADDRESS.| 1529 IOWA PL o=~ || STREET ADDRESS -
CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST- 27

e D 0 Derere MmE Ve L Ethange [ Addilon
NAME KRAUSE, DAVE NAME

STREET ADDRESS | 970 MOJAVE TRAIL STREET ADDRESS

CITY-§T-2IP MAITLAND, FL 32751 o CITY-5T-21P ,
TiLE D T beiete TEE D ¢ & Change  [hadition
NAME RICHMOND, LINDA NAME RicHmoN D, AN

STREET ADORESS | 8217 HELENA DR STREET ADDAESS | @21 =7 HELENVD P R.

CITY-$1-21P ORLANDO, FL 32817 Y- ST-2P DRLanDO gt 337

LE 7 Delete THE [dcnange [ Addition
NAME N . = - - NAME —° rr_w - = . ", -_ T
STREET ADDRESS - : T = RSTREET ADDRESS | - - - - -
CITY-ST-2IP IV [ ! em esicn oo .

12, | hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | furthet c’e.rflvm e ;ntmma,mr

“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; that1 A ar pfflcqr
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes and that my name appaE;s npl

~ changed. or on an attach t

SIGNATURE:

ith an address, with all other like empowered.

Qo P Pch

rdgetr:
0 or BiQak 44

RTIC

(ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




