FILED
2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 731249 04-26-2005 90169 021 ****6] 25
1. Entity Name
BAKER COUNTY COUNCIL ON AGING, INC.
Principal Place of Business Mailing Address
101 E MACCLENNY AVENUE 101 E MACCLENNY AVENUE 66020082
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e e AN AT AR CRACATLRANAY
Suite, Apl. #, elc. Suite, Apl. #, etc, 05252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-1596339 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggq l,:\in:(;i‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg
RUISE, PANSY Mary F. Baxla
101 E MACCLENNY AVE Street Address (P.O. Box Number s Not Acceptable)

MACCLENNY, FL 32063
101 E, Macclenny Ave.

City Zip Cod
Macclenny FL I 3p20863

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. | am tamiliar with, and accept
the obligations of registered agent.

e SN e B 2/17/es

Slgnatwe, typed or prim;d e ULMB(BG a;um‘;::tme it apphcable. (NOTE: Rogistersd Ageni signature required whan rainstating)
Filing Fee Is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TME Executive Director [ Change E’Addilion
NAME RUISE, PANSY NAME M B 1
STREET ADORESS | P O BOX 353 N/A STREET ADDRESS ary axla
omv-stzp | GLEN ST MARY, FL 32040 ovsrze {101 E. Macclenny, Ave
TITLE PD O Delete TILE AdLL LSy, Th JeUud {0 Change m,Addi:ion
NANE BLAKELY, TONNIE NAE President
STREET ADGRESS | 230 N BLVD EAST smeeraooess [Barbara Yarbrough
cry-sT-2F | MACCLENNY, FL 32063 ov-st-» (14578 Jesse Yarbrough Rd.
TITLE VPD O velets THLE Glen St., Mary, FL 32040 Joune X agiion
HAME YARBROUGH, BARBARA NAME Vice President
STREET ADDRESS | 14578 JESSE YARBOROUGH RD SREETADDRESS (S am Kitehi ng
CITY-ST-2P GLEN SAINT MARY, FL 32040 CITY-$T-21P 614 TLaverne St
e TD O pelate TITLE lenn FL 32063 O change  [J Addition
HAME JOHNS, TOMMY NAME Macc Y
STREET ADDRESS | 149 BORTH.4TH STREET STREET ADDRESS
GRY-ST-ZP MACCLENNY, FL 32063 CITY-ST- 2P
TITLE sSD O pelete TITLE , [ Change MAddllicn
NAME DOBSON, LINDA NAME Lovurn Rivers
STREET ADDRESS | 6096 MICHELLE RD. smeeraonress | 101 E.Macclenny AVe.
cav-sT-2P | MACCLENNY, FL 32063 CIY-ST-TP Macclenny, FL 32063
TIME [ Delete TLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P

12. | hereby certity 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an otficer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all glhgr llke empowered,

- ‘ 727
SIGNATURE: ml (gc’“&ov 5‘ (7’ LY 259-~2223

SIGNATURE AND TYPED ORLENINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dets Daytime Phone #




