2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 707086

1. Entity Name

THESUSSELL HOME FOR ATYPICAL CHILDREN

Principal Place of Business

C/Q RUSSELL, J. 5.
510 W. HOLDEN AVENUE
ORLANDQ FL 32839-2051

Mailing Address

€/0 RUSSELL, J. 8.
510'W. HOLDEN AVENUE
ORLANDO FL 32839-2051

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90041 038 ****70.00

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-1051408 Not Applicable
Zip Counlry e Country 5. Cerificate of Status Desired M gg'gesq:i:’:é”“"a’
6, Name and Address of Current Registered Agent 7. Name and Addrags of New Ragistared Agent
Name
ﬁg&glsﬁiggﬂgwh’ BOULEVARD Street Address {P.C. Box Number is Not Acceplable)
APOPKA FL 32703
"":i.. Ci Zip Cod
Ci i FL | "

8. The above named entity submits this statement for the purpose of changing its registered offic ice of registerad agent, ot both, in the State of Florida. 1 am {familiar with, and accept
the obligations of reglslered agenL

SIGNATURE

Signatura, typed or printed name o registered agent and lile if applcable {NCTE Regmiored Agent signatute required whan teinstating)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added lo Foes

ADDITIONS/CHANGES TO OFFICEhS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11.

HITLE PD O cetete TIME O change [ Addition
NAME NIXON, JANET NAME

sTreer aopress | 510 HOLDEN AVE. STREET ADDRESS

CIY-ST-TIP CRLANDO FL CITY-ST-2IP

TTLE T O Delets e SRR U ,'_’j Change [ Addition
NAME HUCKEBA, JOHN NAME '

STREET ADDRESS | 1529 IOWA PL STREET ADDRESS

CITY-8T-2P ORLANDO FL 32803 CITY-57-21P

TITLE VP O Delet e [ change [ Addition
‘name ™ —|KRAUSE, DAVE - - NAME - -
STREET ABDRESS | 970 MOJAVE TRAIL STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP

MLE D B elete e {J Change [ Addilion
NAME RICHMOND, DAVID NAME

STRee CDAEss |B217 HELENA DR STREET ADDRESS

cry-st-zp - |ORLANDO FL 32817 CiTY-ST- 2

WILE SecyeTav 3 Delete TITLE [ change [ Addition
MNAME VanTrease "B!a”, HAME

STREETADDRESS 495 N Keller R STREET ADORESS

ay-s-IP | pnaifiand B 395 CITY-5T- 2P

TWILE O oelets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CITY-51- 2P

12. | hereby certi

of the corporation or the r
changed, or on an atta

SIGNATURE:

indicated on this report or supplemental report is true an

that the information supplied with this fllnng does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

WM Ay fU XOJ‘D-?Y-!&&%T 'D\Yecjov Q §-0y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




