FILE NOW: FILING FEE IS $61.25 FILED

hJ

| conroRaTion FLORIDA DEPATTWENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Secrelary of Sjate

1998 DIVISION OF CORPORATIONE S C Cl’etal'y Of State

DOCUMENT # 731249 (9)

Cofporation Name

BAKER COUNTY GOUNCIL ON AGING, INC.

| B

(HIRIRAR N

Principal Place of Buslness Meiling Address
. 101 € MACCLENNY AYENUE 101 E MACCLENNY AVENUE 3. Date ncor ifi
4 . porated or Qualified
MACGLENNY FL 32063 MACCLENNY FL 32063 11/25/1974
4. FEl Number Applied For
: i 59-1596338 Not Applicable
; 2. Principal Place of Busine 2a. Mailing Address
: P o8 58 g ' 5. Certificate of Status Desired 0O $8'75 Additional
i m zel Fea Required
&Ji[ﬁ, Ap1 #, elc SU"G, Ap‘ #. elc. 6. Election Campajgn Financmg ss-oo Mﬁy Be
22 27 Trust Fund Contribution O Added fo Fees
City & State City & State 7. Is this nonproflt corporation a homeowners association?
23 28] Yes fINo
Zip Country Zip Country 8. ‘This corporation owes or has paid the current year Intangible
24 ;I ;;] m Parsonal Property Tax due June 30. COves flnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81} Name
ATM": ANDREA 82| Street Addrass (P.O. Box Number is Not Acceptable)
10t E MACCLENNY AVE
MACCLENNY FL 32083 83
Ba| City FL Jasl Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered

office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE =

Ignature. typed o preited name of repistered agent and fitle i applicakie {NOTE: Regiaterad Aganl signature required when reinstating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QOFFICERS AND DIRECTORS

PO A DELETE 1ATHLE FD Kl change [ Addition
COLEMAN, JOHN 12 RAME RUISE, PANSY
9765 SAN JOSE BOVD r1asmeeraporess | P.0. BOX 353 O/w
JACKSONVILLE FL 1.4 CY-S1-2P GLEN ST. MARY, FL 32040
1) |8 BEGH 211LE VED [T Grange 3] Aadiion
A RUISE, PANSY 22 NAME KRALL, SUSAN
i 101 E MACCLENNY AVE 235TReeT AD0RESS | 132 FLORIDA AVENUE
t | emv.sr-2¢ MACCLENY FL 2.4CITY-87-2P ‘
‘i <0 ET 240y _.E%EIMML__UW
| e DOWLING, KAY s2haME COLLINS, HAZEL
G| smeevaooness | AT 1 BOX 440, HWY 250 IISTREETADORESS | P,O, BOX 627 SO/
b oiTy-st-ze SANDERSON FL 34.Cy-8T-2P
i [Ttme 1D [T oetete 417TMLE D Change Addition
T LUND, CARQOL 4.2 NAME TRAN
STREET ADDRESS ;‘?Cg&Xva‘l FGLOG BARBER BROS CiR 4.3 STREET ADDRESS ?01 E: ﬁ;rggLEgNNY AVENUE
CAY-$1- 2P N LA CITY-§T-2P )
- Pome T oELETE 51TTE MACCLENNY—F1—32063 [T Change L] Addition
;:‘j NAME 52 NAME
| sTREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2P 5.4 CRY-S$1-2P
| me 7 DELETE 61 THLE ~ LClChangs [ Addition
o] e 6.2 NAME
5| smeEr apoRess 6.3 STREET ADDRESS
UL emv-st-zp 64 CITY-ST-TP

14. | hereby cerli!g that the information supplied with this flling does not qualify for 1he exemﬁft’ion slated in Seclion 118.07(3}1}, Florida Statutes. | further certify that the Information
Inddicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or the receliver of trustee em red to execute this rapotl as required ty Chapter 617, Florida Statutes; and that my name appears in

CREQG7 (10/97)



