FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000002763 ; 07-14-2005 90080 026 ****6] 25

1. Eniity Name

STEP BY STEP RESIDENCE INC.

Principal Placa of Business Mailing Address

1546 407H ST. P.D. BOX 18881

NORTH PALM BEACH, FL 33407 WEST PALM BEACH, FL 33416

T S AT MR EMAL
[000="Rdums ST7 | [ St a4 2 ST

Suite, Apt. 4, elc. Suite, Apt. #, atc. 07012005 Chg'NP CR2E037 (10’03)

City & State City & State 4. FE| Number Applied For
West Palm Bk, B 3woesr Felm Bl | 650861440 ot Appicanie
ZZipB (/0 7 C?m;y! & L 2p Couniry 5. Certificale of Status Desired [ fg'gfq ‘ﬁ;ﬂ"m*"

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
TURNQUIST, VERNEDA g }4""75
7321-T3RD WAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, end accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or grinted name of regisiared agent and bl it epplicable, (NOTE: Regisierad Aganl signaturs required when rainslaling) DATE

Filing Fee Is $61.25 8. Election Campaign Finanging $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Addad to Fees Florida Dapartment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ petete TMLE [ Change  [C] Addition
NAME TURNQUIST, VERNEDA NAME
STREET ADDRESS | 7321 73RD WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2P
1ITLE AD O petete TIILE [J change [ Addition
NAME MASON, WANDA RAME
STREET ADCRESS | 1310 SAPODILA AVE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CiFY-ST-ZP
TITLE SD [J Delete TITLE O change [ Addition
NAME TURNQUIST, CHRISTY NAME
STREETADDRESS | 1564 28TH ST. STREET ADDRESS
CITY-51-2IF RIVIERA BEACH, FL ciy-S1- 29
TNLE D O vetie TLE [ Change [ Addition
NAME TURNQUIST, EWELL HAME
STREET ADORESS | 1646 40TH STREET STREET ADDRESS
CIFY-ST-ZIP WEST PALM BEACH, FL 33407 CITY-S1-2ZP
TITLE D O petete TITLE I change  [J Addition
NAME CHRISTIE, RUTH NAME
STREET ADDRESS | PO, BOX 786 STREEY ADDRESS
CITY-ST-2P JENSEN BEACH, FL CITY-ST-2IP
e L} pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-$1-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statsd in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SlGNA‘Il‘URE: /4:"“2 | A WM} Z//{/ﬁg LiLl- y75-53Y7

SIGNATURE AKD TYPED GR PRINTZD NAME OF SIGNING DFFICEIOR DIRECTOR Date Daylimg Phona #
7




