FILED

* '2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # 707086

1. Entity dNamsg —

THE RUSSELL HOME FOR ATYPICAL CHILDREN

_ Mailing Address
/0 RUSSELL, 1. 5,

510 W, HOLDEN AVENUE
ORLANDO, FL 32833-2051

Principal Place of Business

C/0 RUSSELL, 1. S.
510 W. HOLDEN AVENUE
ORLANDO, FL 32835-2051

AN

04172006 Mo Chg-NP CRZEQ3? (11705}
Do N OT WRITE IN TH'S SPAC_“E 4. FEI Number ' Applled For
59-1051408 Not Applicania
§. Coriiticale of S1atus Desired (| ?g;f q:;s::'““a‘

1132 EAST SEMORAN BOULEVA@ : :7, A DO NOT WRITE
APOPIA. T, 32703 R IN THIS SPACE
L

8. Tha ebova namad eatity submits this s1aternent for the puipose of changing its registered office or registecad agent, ar dath, In the State of Flarida. | em famillar wiih, and accept
thg obiigatians of registerad agent.

SIGNATURE

Signalure, iyped or prnieg neme of regrstered agwnt e M 1 sppliceble. MNOTE. Fey'sheed AQar sgnature rocuinsd) when aengistng] DATE
Filing Fea Is $61.25 4. Election Campaign Financing $5.00 mayBe
Dup by May 1, 2006 Trust Fund Contribution. Added to Fees
10 OFFIGERS AND DIRECTORS j
TILE PD o . ..- -
NAME NIXOWN, JANET _ o IUE}GBQQSbESD '
STREE] ADORESS | 510 HOLDEN AVE. ljbl‘ 18|;UEMBDDSH_D;34 ?U » m
CITY-ST- 1P QRLANDO, FL _
UTE T
NAME HUCKEBA, JOHN
SIREET ADDRCSS § 1529 1IOWA PL
ORy-SI-0r ORLANDQ, FL 32803 N
LE VP
NAWE KRAUSE, DAVE
SIAILT ADDRESS | 970 MOJAVE TRAIL V“
L'Glr\f-\‘:'(-ZlZ’ MASTLAND, FL 327571 DO NOT RITE
WIE D
KAME RICHMOND, DAVID l N TH [S S PAC E
SIACETADORESS | §217 HELENA DR - . '
CIFY-§1-2P ORLANDQ, FL 32817
TIRLE s
NAME VANTREASE, BLAIR
SNt AUDRESS | 408 N. KELLARN RD
oITY- 5111 MAITLAND, Fi. 32751
e
NAME
STREET ADDRESS .
CITY-SI-1P

12. | hareby cerity that the inlorm

of ihe corpoiation erth
chanped, of on an &

SIGNATURE:

er of frustee empowsred to exagute this rapart as
gt with an addrass, with all other ke empowarad.

ion supplisd with this flfing does not gualify for the exemptions conteingd in Chapter 110, Flodda Stelyles. ! fuithar cenify that 1he information
indicaled on his report or suppiementa) report is true and accurale and that my signatuta shall have the sama lagal effect as if made under oath; that } am an oficer or direcior
required by Chapter 517, Florida Statules; and thal my name appears in Block 10 or Blgek 118

DR PRINTED NAME GF SICNING OFFICER DR DIXECTOR

Ly BF




