FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
~ ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgstham *
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 73124

poration Name

-BAKER COUNTY COUNCIL ON AGING, INC.

(©)

Pringlpal Flace of Business

$01 £ MACCLENNY AVENUE

Mailing Address
101 E MACCLENNY AVENUE

FILED
Apr 10 1997 8:00am
Secretary of State

IR RN

MAGOLENNY FL 32063 MACCLENNY FL 520632118
- 3. Date Incorporated or Qualified 3a. Date of Last Hegart
K 11/25/1974 7,
| 2. Princlpal Flace of Business 2a. Mailing Address 4. FEI' Number Applied For
il P 598-1596339 Not Applicable
, Apl. ¥, elc. Suite, Apl. #, etc. i
j —S_}l_ﬂe pl.¥. ol ulte. Ap ee 5. Cerlificate of Status Dasired (| $3'75 Additional
g2 ;ﬂ Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
E 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;ﬂ ;5] m 30 Florida Stalules ves [ No
: §. Name and Address of Current Registerad Agent 10. Name and Address of Noew Reglstered Agent
81| Name
(ndrea  Oteran
~ RATLEY, CINDY 82| Strest Addréss {P.0. Box Number is Nol Acceptafb? o
101 E MACCLENNY AVE VoY A2 declensre  P7EE .
MACCLENMNY FL 32083 83 | 4
84| City 85| Zip Code
Nacclenny FL " 23563

agent. | am famitiar

11. Pursuéﬁt to the provislons of Soctions 617.0502 and 617.1508, Florida Slatutes, the above-
office or registered agent, or bpth, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acze;:yh

ramed corporation submits this slaterment for the purpose of changing its registered

appointrmant as registered

ith, and gocept the obligauonsﬁe?@ﬁ‘l?. 502 Florida Slatutes.

3/97

SIGNATURE
Blgnaiure, typdd or printed name of regisierad agont &nd tilo §l applicatic. (NOTE: Regislored Agor signature requlred when raingtating) TV DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
L PD [T orceie 11 TILE L] change L] Addition
HAME | COLEMAN, JOHN 2 NAME
strgeranpress | 0765 SAN JOSE BOVD 1.3 STREET ADDRESS
- piry- 51 2P JACKSONVILLE FL 14 GUY- 5. 2P
[N VPD T ceLete 21 1ITLE [T Ghange L] Addition
NAME RUISE, PANSY 22 HpME
_smeeerappress | 101 E MACCLENNY AVE 23 {iﬁrmpazss
-ST-2P COLENY FL* 2 4 qry-g1-z
TiE % TJ DecETe 31TfLE [ crange [T Adgition
2 Y DOWLING, KAY
o| smeeraooness | RT 1 BOX 440 Huoy L 250 EET ADDRESS
& qiv-stae SANDERSON FL
S e I = G TD ] O change ] Addition
bl NAME . SPENCE. DOROTHY CO.PO "'u'[Ya . i
1 ‘staeeraovhess | RT 1 BOX 066 N/A crvoness | PO, Pox, QoY - 6?*5 Ba.rber Bms ¢
" -omv.srze | * MACCLENNY FL macclenavy Hor, da 3ab3
TITLE L1 DELETE 4 [ Change  [J Addfion
NAME
1 BTAEET ADDRESS T ABDRESS
CNY-$1-2iP
TinLE T DeiETe Ul change [ Addition
H  HAME
/] STREET ADORESS I ADDRESS
A oirv-s1-20

appears in Block 12 or Block 13;\713nged, or onﬁ(a hment with an address, *
'.‘;ﬁlhlllh-l A S d. isM))’ﬂ" 'S ISR RN [@L,Le PR EQ\.. >

do hareby certify that the Information supplied with this filing does nol qualiy for the ex&mption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify thet the
nformation indicatad on this annual report or supplomentat annual report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
am an ofiicer or director of the corporalion or the receiver or trustee empewesred to execute this report as required by Chapler 617, Florida Statutes; and that my name

- '?A’) /0 r— g?gié)_ Fen B I 2 -

CR2E037 (9/96)



