2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731249

1. Entity Name

BAKER COUNTY COUNCIL ON AGING, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90064 029 ****6] 25

Mailing Address

101 E MACCLENNY AVENUE
MACCLENNY FL 32063-2119

Principal Place of Business

101 E MAGCLENNY AVENUE
MAGCLENNY FL 32063
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2. VPrincipaI Place of Business I .| 3. Mailing Address

OO O

Suite, Apt. #, etc. Suitg, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: 59-1596339 Not Applicable
P Country Zie Country ‘5. Certificate of Status Desirad | ﬁg‘:esq lﬁ::iecjjitional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N
 Lansy Hurse
A]'RAN’ ANDREA Street Address (P.O. BosNurriber i5 Not Acceptable)
101 E MACCLENNY AVE
MACCLENNY FL 32063 /01 &, ol /@Wg Ve e
Cit
"Mae Qoamty” " FLIEF Lz

8. The above named entity submits this statement for the purpose of changing its registered office or l’égistered agent, or both, #the state of Florida.

SIGNATURE
Slgnature, typed or prinied name of registered agent and litle} if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Foes Depanmem of State

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 Delste TME [ Change  [J Addition S

NAME HU'SE, PANSY NAME 2

streer aooress | P O BOX 353 N/A STREET ADDRESS 'é

orv-st-zp | GLEN ST MARY FL 32040 CITY-5T-2IP o
iC

L PU O Delete e Clchange [ Addition | &

streer aooress | 132 FLORIDA AVENUE STREET ADDRESS

orv-st-ze | MACCLENY FL 32063 CITY-ST-21P

TILE VPU [ elete TITLE [Jchange [ Addition

NAME RHODEN, BETTY NAME

steeet aonress | PO BOX 567 STREET ADDRESS

orv-st-ze | MACCLENNY FL 32063 GITY-ST-2P

e LY O Delete TImE Dlchange [ Addtion

NAME LUND, CAROL NAME

ezt aooness | P O BOX 904 693 BARBER BROS CR STREET ADDRESS

orv-st-zp | MACCLENNY FL CITY-ST-2IP

TITLE SU [ Delete TTLE O cChange  [J Addition

NAME BROWN, BETTY NAME

simeer aooress | 305 S MCIVER ST STREET ADGRESS

orv-s1-zr | MAGCLENNY FL 32063 CITY-ST-TP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in"Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatiors
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, F\onda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemnental report is true an

changed, or on an attach@m with an address, with all other like empowered.

///..L/od 902594223

SIGNATURE: TR QUIRED

SIGNATURE AND TYERD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



