2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #731249 04-30-2007 90435 012 ****41 .25
1. Entity Name
BAKER COUNTY COUNCIL ON AGING, INC.
Principal Place of Business Mailing Address : q Vyuues=
107 E MACCLENNY AVENUE 101 € MACCLENNY AVENUE
MACCLENNY, FL 32063 MACCLENNY, FL 32063
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"m \I"l “m NI‘I NI” |’|’I m“mml” MH m" Illn |‘Im|~ |‘ m‘
Suite, Apl. #, alc. Suite, Apt, #, etc 04232007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
59-15986339 Not Applicable
Zip Country Zie Country 5. Cerlificate of Slatus Desired a fase'giﬁf:;‘i"”a'
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Nama
BAXLA, MARY F
101 E MACCLENNY AVE Street Addrass (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City Zip Code

FL |

8. The above namad eniity submits this statement for the purpose of changing its registered office or registared agant, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signatura, lyped or prinled name ol registered agent ard tile  appicable,

(NOTE; Registered Agent signature required when reinstating)

DATE

Filing Fee Is $§61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Makae check payable to

35.00 May Ba
Florida Department of State -

Added to Fees o

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

TE v O elete L ¥y X1 Change ) Addition
HAME KITCHING, SAM HAME ITCH e, SAmM

STREET ADDRESS | 614 LAVERNE ST STREET ADDRESS | b1d LAVERNE €T

CITY-ST-2IP MACCLENNY, FL 32063 CITY-5T-2IF MACCLEMNY FL 32063

TITLE P [ oelete TILE PO B change [ Addilion
NAME YARBROUGH, BARBARA NAME YARBROUGH BARBAELA

STREET ADDRESS | 14578 JESSE YARBOROUGH RD STREET ADDRESS {1576 JESSE YARBROUGH RO

CiFy-ST-2IP GLEN SAINT MARY. FL 32040 CITY-S7-2IP GLEN SAINT mARy Fr IzcHo

WILE D g’ne|e,e TME O crange [ Addition
NAME JOHNS, TOMMY HAME

STREET ADDRESS | 149 NORTH 4TH STREET STREET ADDRESS

CITY-ST-2P MACCLENNY, FL 32063 CITY-S1-2IP

e 5 3 Delete L T0 Mctange [ Addition
NAME LAMBRIGH, ROBERT NAME LAMBRIEHT, REBERT

STREET ADDRESS | 101 E. MACCLENNY AVE sTheer apoRess [1Of E MACCLENNY AVE

orr-st-2p | MACCLENNY, FL 32063 ory-sT-2p  [MACCLENNY, FL 32063

TILE s O pelete TITLE [ Change [ Addition
NAME BLAKELY, TONNIE NAME

STREET ADORESS | 230 NORTH BLVD. E STREET ADDRESS

orv-s.zp | MACCLENNY, FL 32063 rv-s7-2p .
TME ] Delet THE P Change . B Addition
NAME e NAME . IBANLA, MARY O Core Ei .
STREET ADDRESS STREET ADORESS | §01 £ MACC LENNY AVE

CITY-S7-2P CITY-ST- 2P MACCLENNY, FL F201:3

12, | hereby certify that the information supplied with this !iling
indicated on this raport or supplemental report is true an

changed, or on an attach

SIGNATURE:

t with an address, with all olhef !

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

4 accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcios
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ike ampowaerad.

Ovr&f"—’ MEBRY £ BAXLA

Hhsfor  (Qed2sa-2223

SIGNATURE AND TYPED OR-EEINTED NAME GF SIGNING OFFICER OR DIREGTOR

Dare Daytme Phone ¥




