»

.- FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 718794 '

1. Entity Name
NELLE SMITH RESIDENGCE FOR GIRLS, INC.

e

01092006 No Chg-NP CR2EQ3T (11/05)
DO NOT WRITE IN THIS SPACE & e Naber Tevieata ]
59-1313197 | Not Applicable
5. Certificate of Status Desired a s_’i z;sq :l‘f:d‘“““a‘
5. Nams and Address of Cutrent Registered Agent o - I N mRT

R s e

SMITH, D. CULVER ‘ ”““%—asggaﬁ\ —
515 NORTH FLAGLER DRIVE, STE 401 R DO NOT WR TE

WEST PALM BEACH, FL 33401 ‘N TH!S SPACE .

8. The ahove namad entity submits this siatement for the purpose of changing its raglistered office or registerad agent, ar bath, in the State of Florida. } am familiar with, and accept
tha obligations of registered agant.

SIGNATURE —
prature, Typed or printed reme of registerad agent and tife It epplcable. {NOTE., Reghared Agent skyridting rquined when reinsiaing)y DATE
Filing Fee is $61.25 2. Blection Campaign Financing $5.00 mMay Be
Dur by May 1, 2006 Trust Fund Conteibution. B AddedtoFees
10. OFFICERS AND DIRECTGRS -
e PD o
NAME SMITH, B, GULVER Ili
STRETADZIESS | 324 SREYMAN DRIVE
[ Citr-ST-zi7 WEST FPALM BEACH, FIL 33405 . L
WE vD ' i : = ey = LU S 0

HAME HUHN, MICHELLE o TR SN0E- 3 51,05
STREES ADORESS | 408 GUILE ROAD - R A
SI-SCIP ) NORTH PALM BEACH, FL 33408

03 SD ’ ) Eeitg-a b
NAME ARPE, MARY C

STREET ADDRESS 1 8217 FLAMINGO DRIVE

clry-57-ap WEST PALM BEACH, FI___ 33401 DO NOT WR'TE
LE 0 T Tl pmer

R&ME MURRAY, MARY KAY *N TH[S SPACE

STREETADDESS | 1707 NORTH LAKESIDE DRIVE
Y- ST-21P LAKE WORTH, FL 33460

RAME BOYLE, EILEEN T - ——
STREET ADDRESS | 3525 TACONIC DRIVE
ChY-STIP | WEST PALM BEACH, FL 33406

e 0 . R R e e —
T = ===
NAME TYLANDER, GIGI ?

STREET ADUFESS | 225 SOUTH COUNTY ROAD
Ciry-S1-&F PALM BEACH, FL 33480

12. | hereby garlify that the informalion supplied with this ﬂmcF doas nat qualify for the exemplions cortalned in Chapler 119, Florida Statutes. ! urther certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or direcior
of the corporation ar the receiver or rustee empowered to execute this report as vequirad by Chapter 617, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Podeer S0k '/ ‘7f i ad 5¢)-852 397>

SIGIATURE AND TYPED OR PRINTED NAME OF SIGHNING CFFICER: ON DIRECTOR LN Date Deytime Prone ¥




