FILE NOW: FILING FEE IS $61.25

[ NONPROFIT b 224 > FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 731 249 (9)

. Gorporation Name

BAKER COUNTY COUNCIL ON AGING, INC.

Principal Place of Business Mailing Address “IIHHI"I ”lll Iml Im"l“l |I“Im| Imllll“lll" |'I" I||‘”||’

101 £ MACCLENNY AVENUE 101 E MACCLENNY AVENUE
MACCLENNY FL 32063 MACCLENNY FL 32063
3. Date Incerporated or Cualifisd 3a. Date of Last Report
11/25/1974 (04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 58-1596339 Not Appiicable
— Suile, Apt. #, olc. 'EI Suite, Apt. #, etc. 5. Certiicats of Status Desired 0 Ssglsa::giriznal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
2ip Country Zip Country 8. This corporation has fiablity for intangibe tax under s. 199.032,
|24 |25] 28] [30] Fiorida Statutes 0 Yes Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
RATLEY, CINDY B2| Sireot Address (P.O. Box Number is Not Acceptable)
101 E MACCLENNY AVE
MACCLENNY FL 32063 83
B4| Cny 85 Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan% was autherized by the corporation’s board of directors. | hereby accept the appolntment as ragistered agent. | am

CR2E037 (12/95)

familar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _ _ . __ —
Slgl\ﬁ e, m-&o or ;-mad ‘e of reg atergg agent and titie f apnhcahle (NOTE: Registered Agont signature requirgd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE PD [JOELETE 11 TMLE [ Crange [ Addition
N COLEMAN, JOHN 12 A
sinerr aooess | 9765 SAN JOSE BOVD 13 STRFET ADDRESS
CITY-ST-7P JACKSONVILLE FL 14 0TY-57-2IP
1L VPD CJOELETE Z1TILE Ochange [ Adaition
N RUISE, PANSY 22 e
steeracoress | 101 £ MACCLENNY AVE 23 STREET ADDRESS
CITY-5T-2P MAGCLENY FL 2 4CY-S1-2P
TIME ()] [C]DELETE 31 TILE [JChange 7] Addition
NAME DOWLING, KAY 32 NaME
smerranoress | RT 1 BOX 440 33 STREET ADDRESS
Y- ST-2P SANDERSON FL 34 QIrY-§1- 2P
THLE 1 [JDELETE 41 TIRE [JChange [ Addition
s SPENCE, DOROTHY 2 20
sireer aporess | RT 1 BOX 960 N/A 4.3 STREEY ADDRESS
CITy-ST.21p MACCLENNY FL 44CIY-ST-2F
TITLE IDELETE 51TiILE Othange [ Addition
NAME I 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LY -ST-7P 54 CITY-ST1-2IP
1TLE [CIDELETE 617TIMLE Cchange [ Addition
HAME 6.2 NAME
STREET ADDRESS & STREET ADDRESS
OITY-5T-27 64CITY-ST-2P

14. | do hereby certdy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florkia Statutes. | further
certify that the infonmation indicated an this annual report or supplemental annual repod is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bloc? if changed, or an a achment with an address.

SIGNATURE: UL, 707 -
SIGNATURE AND TYPELYDR PRINTEL NAME ING OFFICER OR DIRECTOR Date Derytime Prone #




