2002 UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # 731249

1. Entity Name

BAKER COUNTY COUNCIL ON AGING, INC.

Mar 18, 2002 8:00 :11mE
Secretary of State

03-18-2002 90028 024 ****5] .25

Principal Place of Business

101 E MACCLENNY AVENUE
MACCLENNY FL 32063

Mailing Addrass

101 E MACCLENNY AVENUE
MAGCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

IO

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1596339 Not Applicable
i t Zi ith
Zip Country P Country 5. Certificate of Status Desired O $8'75 A.dd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ e _"-' W — = S L T o we T TR e e, D oo e TR o e e .is. 3 I8)as s v B e — |
RU'SE, PANSY Street Address:(P.0-Box Number. is Not: Acceptable) »--
101 E MACCLENNY AVE
MACCLENNY FL 32063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\? ﬁ t ¢ ( Aﬂ /w@(,
SIGNATURE Mﬁﬂ// W . 0MMJM !
Slgnature, typed or primeﬁame of registereJ agent and title it apnﬁicakﬁy ! (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS J 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detste § T [] Ghange (] Addition
NAME RUISE, PANSY ] ham
sTReET ADDRESS [P O BOX 353 N/A ] STREET ADDRESS
onv-s7P |GLEN ST MARY FL 32040 a-S1-2P
e PD [ Delete T Tme [ Change [ Additian
NAME DOBSON, LINDA | nam
sTREeT ADDRESS | RT 2, 6 MICHELLE ROAD STREET ADDRESS
o122 IMACCLENNY FL 32063 cv-3r-2p
TITLE VPD . [ Delete TILE [Jchangs [ Acdition
NAME GERSON, ANITA * NAME _ . .
STREET ADDAESS | 152 COELEGE™ST, == ~ = 7% tottmees T smerAbbAESS [T T T T 2T Tmom smem s T = :
CITY-ST-2IP MACCLENNY FL 32w3 | CITY-ST-2IP
me  ~ [TD O Cslste me [ Change [ Addition
NAME KENNEDY, JOHN { nane
STREET ADDRESS (505 SOUTH 6TH STREET { STREET ADDAESS
CITY-ST-2IP MACCLENNY FL 32063 | CITY-ST-ZIP
TILE SD 1 Galeta TITLE [ change [ Addition
NAME KRALL, SUSAN | HamE
sTReET ADDRESS 132 FLORIDA AVENUE STREET ADDRESS
CITY-S7-2IP MACCLENNY FL 32063 H CIY-sT-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

changed, or on an att

SIGNATURE:

2/s/02-  Qoy-ds2073

T Date DeyimaProned |

CR2E037 (9/01)




