. FILE NOW: FILING FEE IS $61.25
T . NONPROFIT P FILED

P FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT S Jun 02 1997 8:00am

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT #

1. Corporalion Name

NELLE SMITH RESIDENCE FOR GIRLS, INC.

Principal Place of Business Mailing Address

205 WORTH AVE, #201
PALM BEACH, FL 33480

;o

3. Dale Incorporated or Qualfied 3a, Dale of Last Reporl

2T -7 7L 1996

2. Principal Piage of Business 2a. Mailing Address 4. FEI Number Applied For
; 21 m 59-1313197 Not Applicable
¢ Sufte, Apt. #, etc. Suite, Apl. #, elc. i
! P vie.An 5. Cerlificale of Status Desired O $|3.75 Adq|1-onal

’5} ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Meay Bs

;] E‘ Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation has liability for imlangible tax under s. 199.032,
R

24 26 E] ?o] Florida Statutes O ves [@no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANITA E - MANUEL B2( Strect Address (P.O. Box Number is Not Acceptable)

. 217 PERUVIAN AVE, BUITE, #2
. | PALM BEACH, FL 33480 &
; ]
; . i 84| City FL 65| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or registerad agent. or bolh, in the §i “lorida. Buch change was authorized by the corporation's board of direclors. | hereby accepl the appeintment as registered

Bgenl { am fa ith, al accept ns of, Seclion 617.0603, Fiorida Statutes /
7 /f
Q, f

siGNATURE /7
o Lyl pea amp of rogisfured hg¥nt and ifie i appiatle. {NOTE Rogistered Agenl signature requred when reirstating) pafe 7
i ] ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T4 DCLETE ) C iti &
vt [ | PRESIDENT o o EXECUTIVE COMMITTEE o °¢ 40" |3
st sooess | WILLIAM SMITH L CULVER SMITH, III £
| owsre | 512 PRIVATIER ROAD NPB E]FL3 3408, civ.cr. i % ; GREYMON DRIVE &
T DELETE 21TLE T—PALM-BEACH;F5—33 % %énge X eddition |O
" | we L |VICE PRESIDENT 22 8h EXECUTIVE COMMITTEE
JOHN NEALY
STREETAO0RESS | { 560 6TH STREET 235peet aooress | MARY ARPE
1045 NWw 7
OITY-S7-2iP KEST PALM BCH ' FL 33401 2. 4CITY-ST-2P BOGA R%@EE_FL _
TITLE 0 SECRETARY [T peLete 31 TINE . [ L3 Change [ Acdition
NAME PATRECEANMCKENNA B2 NAME
sreeranoress | 3526 WHITEHALL DR, #201 9.3 STREET ADDRESS
onv-st-ze | WEST PALM BEACH, FL 33401 34, CITY-5T-2P
TITLE D TREASURER [T oecete A1TITLE [T change [T Addition
: NAME TONI HULME 4. 2 NAME
L STREET ADDRESS 641 SE LEPARK DRIVE 43 STREET ADDRESS
: CITY-ST-2IP TEOUESTA., FL 33469 4.4 CITY-ST-2P P
: TILE y T DELETE 51 TITLE L] Chapue Additicn
NAME - 5.2 NAME ]
£ | STREET ADDRESS 5.3 STREET ADDRESS y 79
iTy-S1- 2P 54LIY-51-2P - -
TP me T oeifE 61 TILE = T Crange £ Addion
; NAME 6.2 NAME ' ML el ? =
STREEY ADDRESS §5 STREFT ADDRESS “DH.-_’ 1079001076022
Criy-St-2p B4 CITY-SI-2IF *dsl, 25

.14, | do hereby cerlify that the informalion suppiied with this fitng does not qualify for the exemption staled in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as i made under oath: that
| am an officer or direclor of the carporation or the receiver ustee empowered Lo execute this report as required by Chapler 617, Floridg Stalutes; and that my namae
appears in Block 12 or Block 13 if changed. or on an g mght with an eddress.

SIGNATURE: e O'Q«qﬁ\fﬁ/ / 57 S F1IOI

AME OF SKGNING OFFICER OR DIRECTOR % Dayima Phoro ¥




