FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am
'ANNUAL REPORT- - Secretary of State

03-12-2007 90091 029 ****70.00
DOCUMENT # 707086
1. Entity Name
THE RUSSELL HOME FOR ATYPICAL CHILDREN
Principal Place of Businass Mailing Address
C/0 RUSSELL, J. S. C/Q RUSSELL, . S.
510 W. HOLDEN AVENUE 510 W. HOLDEN AVENUE
S — GO MARORAR MR REY
02212007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE o e oo Fophed For
: 59-1051408 Not Applicabla
5. Certificate of Status Desired O ?eae.;es 3?5;“0"3'

6. Namae and Address of Current Registered Agent

ﬁ?zEégé?'TsﬁangAi BOULEVARD DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. lyped or printed name ol registered agent and titla i apphcabie. {NOTE: Registered Agenl signalure required when reinstaung) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may 8e
Oue by May 1, 2007 Trust Fund Contribution, [0  Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME NIXON, JANET

STREET ADORESS | 510 HOLDEN AVE.
are-si-2¢ | ORUANDO, FL

TITLE T

NAME HUCKEBA, JOHN
STREET ADDRESS | 1529 IOWA PL
CITY-ST-21P ORLANDO, FL 32803

TITLE VP
ANE KRAUSE, DAVE

SIREETADDRESS | 970 MOJAVE TRAIL
ity -ST- 2P MAITLAND, FL 32751 DO NOT WRITE

TITLE

Charlic Hendviy IN THIS SPACE

NAME

STREET ADDRESS Iy § Pine Navhe PT.
CITY-51-2P 70vlandg Pl 33500

TITLE s

NAME VANTREASE, BLAIR

STREET ADDRESS | 495 N. KELLARN RD
CIFY-ST-2P MAITLAND, FL 32751

TILE

NAME

STREET ADCRESS
CIry-S1-217

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the recejvar or trustes empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or an an att, t with an address, with all other like empowared.

SIGNATURE: etk TaneT NiXon Q-2A1-07

(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




