FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731249

t. Corporation Name

BAKER COUNTY COUNCIL ON AGING, INC.

Mailing Address

101 E MACCLENNY AVENUE
MACCLENNY FL 32063

Principal Place of Business

101 E MACCLENNY AVENUE
MACCLENNY FL 32063

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90046 043 ****6]1 .25

AR AR

Principai Place of Business 2a. Mailing Address

3. Dale Incorporated or Qualifed

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corpor

2.
[21] [26] 11/25/1974
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27} 59-159633% Not Applicable
City & State City & State L o ) $8_Zs Additional.
E‘ g\ 5. Certifcate of Status Desired 1 Fee Required
Zip Cauntry Country 6. Election Campaign Financing 0 $5.00 May Be
24 [25] [29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Pansy Ruise
ATRAN, ANDREA 82| Strest Addrass (P.O. Box Number is Not Acceptable) .
101 E MACCLENNY AVE 101 E. MacClenny Avenue™
83
MACCLENNY FL 32063 MacClenny, Florida 32063 »
84| city : |as Zip Code
MacClenny FL 32063

ration submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE Shznature, typad or printed name of registered agent and tile if applicable. (NOTE: Reg! d Agent 94 required when ™) DATE

7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIMLE FD ] DELETE 11TIE P RlChange  [[] Addition

NAME RUISE, PANSY {.ZNAME KRALL, SUSAN

streeT aporess] PO BOX 353 N/A 13STREETADDRESS | 132 Florida Ave.

CITY-ST. 2P GLEN ST MARY FL 32040 14 CITY-5T-ZP MacClenny, Florida 32063

TME VD [ DELETE 21 TMLE [J¢Change K] Addition

N KRALL, SUSAN 22:0BD Betty Rhoden

streeraporess| 132 FLORIDA AVENUE 2asTREETADDRESS | P, 0, Box 567

crv.st.ze | MACCLENY FL 32063 2.4CITY-ST-2P Macelenny, Florida 32063

TITLE ) I DELETE IATME  §D A . [CiCrage _f{]Addiion

NAME COLLINS, HAZEL 32 NAME Betty Brown

sweetaporess] P O BOX 627 N/A BISTREETADDRESS | 505 E, McIver Street

CITY-ST-2IP MACCLENNY FL 32083 34.CITY-§T-2P Macclennv, Elorida 32063

TITLE 10 {3 DELETE 4.1 TITLE - [JChange [ Addition
D

N LUND, CAROL s 2N Carol Lund

smeeTanoress| P O BOX 904 693 BARBER BROS CIR wsmeeroness|  £-0. Box904

CITY-ST- 2P MACCLENNY FL 44 CITY-ST-ZP Macclenny, Florida 32063 .

TME D X DELETE 51TTLE D R change [ Addtien

NAME ATRAN, ANDREA e L S2NANE Pansy Ruise

streezaoress| 101 E MACCLENNY AVENUE sysmeeTaporess| P.O. Box 353 :

CITY.ST-2P MACCLENNY FL 32063 54 CITY-ST-ZIP GleniSt, - Mary, Florida 32040

TIME [] DELETE 6.1 TMLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP A

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

13th7 ayygsroze

Block 12 or Rlock 13 if chgnged, or on an attachment

SIGNATURE:

7/

xith an addrgss, with all other like empowered.

:

1

CR2EQ037 (11/98)




