FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N01000001245 Secretary of State

1. Entity Name

RUSSELL FAMILY FOUNDATION, INC.

01-25-2005 90047 009 ****g] 25

Principai Place of Business Mailing Address

986 DOUGLAS AVE, STE 100 986 DOUGLAS AVE, STE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
' ) 01052005 No Chg-NP CR2EQ37 (10/03)
~.--DO NOT WRITE IN THIS SPACE PRz Tt
59-3700777 Not Applicable

O $875 Additional

5. Cerificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

R R

STARK, CHARLES H ' , .
986 DOUGLAS AVE, STE 100 DO NOT WRITE , d
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

et N i . LA Em I STy

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE ful L o esel — - -
- . -_sil?nglfis.'sﬁpen.ur printed rianje'o.l 'reuisi:elad age-n\ and‘t:!.l.s il_ applica::le - .' \ _(h{_O_TEzRegislered Agent signature required wh.sn_[qiﬁslah"m:. ] k) L_.,
i ‘u‘u-t.‘ ' PR Gty EETTRN I L R o oy S RISEIN IR R Y _.n.!:‘
T = :»Fil'i};’F'é‘;‘i‘s“s}Ef_‘zs TTTTTT | T8 Election Campaign Financing — = -$5.00 May Be~~ | - -
T 'Due by May 1, 2005 Trust Fund Contribution. . [P Addedto Fees
10. f OFFICERS AND DIRECTORS ‘,
R (LTI I SO L
naME | RUSSELL, RICHARD L
STREET ADDRESS | 74 GREENWOOD CIR
CITY-sT-2P WORMLEYSBURG, FL 17043
HILE D .
NAME RUSSELL, LINDA H
STREET AGDRESS | 74 GREENWOOD CIR
CilY-§T-21p WORMLEYSBURG, FL 17043
TITLE )
NAME BALLIETT, COLORES
1~ SIRERT ADLAESS* (26317 5 ORCAND O AVE xS TE 100 mirms -~ | Sorminr ~ i e e el Ph T 7o T4 5 YA e s i
SV-S-2¢ | WINTER PARK, FL 32780 ' DG -NOT WRITE™~"77
TITLE ’ H
IN THIS SPACE -
STREET ADDRESS - «
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
L B I N
0 TS A e
NAME i cwe | e —— i et et + e v o .- g
SSTREET FODRESS | .+, o7 ooz . : )
x . , i A tIrLL T s
CITy-8T-21P aie e sgy e [ T T S .5 Lt R T i

"1.32. I'hereby centily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation

" indicdtod Bn'this report or SUpplemental reportis true and accurate and thal my signature shall-have the same-legal-effect as if-made under. oath; that |-am.an.officer. or. director. .
of the corporation or the recelver ar ustee empowered 10 execute this report-as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

=-rohanged. or on'an allachmeﬁl%can 'ddies&}ith 2 t other like_ empowered. =~ - -
- - 2
SIGNATURE: N 2000 L 4 Fpsseld- L2 -G8 /-6 -/E3/

SIGNATURE AND TYFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone »

L




