2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DchMENT@ # 731249

1. E_ntity Name

BAKER COUNTY COUNCIL ON AGING, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90581 024 ****61.25

Principal Place of Busine\jss Mailing Address
101 E MACCLENNY AVENUE 101 E MACCLENNY AVENUE .
MACGLENNY FL 32063 MACCLENNY FL 32063 - 0020827
2. Principal Placa of Business 3. Malling Address H“m I"ll” I “I ’ I“l I’m | Il l || I" Imlmﬂ "I" ml
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i ) City & State 4, FEI Number Applied For
‘ 59'1596339 Mot Applicable
Zip , "Country Zip Country o . $8.75 Additional
——— i e e e . 5. Certificate of Status Desired O “~Fos Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
RU'SE, P A.NSY ‘ Street Address (P.C. Box Number is Not Acceptable)
101 E MACCLENNY AVE
MACCLENNY FL 32083 : ,
: City FL Zip Code
8. The above named en{ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
i
i
SIGNATURE : :
Slgnature, typad or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. , OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D | 3 Delete TITLE D [ Change L] Addition g
NAME RUISE, PANSY NAVE Ruilse, Pansy e
STREETADDAESS | P O BOX 353 N/A STREET ADCRESS P.0O. Box 353 5
em-ST-ZP | GLEN ST MARY FL 32040 : urr-8T-29 Glen St. Mary, Florida 32040 @
THLE PO (X elee i PD Dl crange [ Additon | &
::::;EET ADDR K SUSAN NAMi‘I‘ ADDRE! DObSOD, Linda .
(STREELAQDReSS | 132 FLORIDA AVENUE - = oo o o STRETADDRESS |omnpp -~ 6~Mi che 116 Rd., -
CITy-ST-2IP MACCLENY FL 32063 ciTy-57-21P Macclenny, Fla. 32063
ThLe VD Xl Datete i VPD Ol chenge [ Addition
NAME RHODEN, BETTY NaME Anita Gerson
STREET AORESS | PO BOX 567 STREET ADDRESS 152 College St
CIyY-37-2IP MACCLENNY FL 32063 Sy -ST1-2IP M 1 F1 12063
TITLE T | . M Delete TILE D [ change [ Addition
HAME LUND, CAROL NAME John Kennedy
stheeT Aofess | PO BOX 904 693 BARBER BROS CIR STEETAOCRESS | soe oot 6th Street
CITY-57-2IP CITY- 8T-ZIP ou
MACCLENNY FL . Macclenny, Fla., 32063
ThLE s A Detete e SD [ change [ Addition
HAME BROWN, BETTY NAME Susan Krall
sTReeT A0DRESs | 505 S MCIVER ST STRELT ADDRESS 132 Florida Avenue
oTrSTZ® | MACCLENNY FL 32063 eS¢ Macclenny. Fla. 32063
TIMLE ' [ celete TITLE [ ¢hange  {J Addition
NAME b NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an ani?wem with an address, with all other like empoweared. .
SIGNATURE:,
Daytima Phone #




