2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731 249

1. Entity Name

BAKER COUNTY COUNCIL ON AGING, INC.

Secretary of State

03-28-2003 90054 023 ****5] 25

Principal Place of Business

101 E MACCLENNY AVENUE
MACCLENNY FL 32063

Mailing Address

101 £ MACCLENNY AVENUE
MAGCLENNY FL 32063

2. Principal Place of Business 3. Mailing Address

AW ARAC AR AR

Suile, Apt. #, etc. Sulte, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-1506339 Applied For
Not Applicable
= - -
® Country Zip Country 5. Certificale of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUISE; PANSY T - T . Street Address (PO Box Number is Not Acceptable)
101 € MACCLENNY AVE
MACCLENNY FL 32063

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NCW: FEE IS $61.25

N

9. Election Campaign Financing
Trust Fund Contributicon.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 :
TITLE D [ pelete TITLE [Jchange [ Addition g :
NAME RUISE, PANSY NAME =
streeT aooress |P O BOX 353 N/A STREET ADDRESS 5
orv-srze | GLEN ST MARY FL 32040 CITY-87-2P S
TITLE PD Delets TITLE [ Change [ Addition % :
NAME DOBSON, LINDA HANE Gerson, Anita

staeet anoress (RT 2, 6 MICHELLE ROAD STREET ADDRESS

orv-st2¢ | MACCLENNY FL 32063 CITY-ST-2P ;5 2 College St. ]

TITLE VPD Delete TLE hl ¥ Change  [] Addition

NAME GERSON, ANITA . s o pme . | Blakley, Tonnie -- - -

sTreeT ADDRESS | 152 COLLEGE ST. SREETADORESS | 230 B, Blvd. East

cre-sr-ap | MACCLENNY FL 32063 on-s-2F | Macclenny, Fla 32063

TITLE L])) Delete TITLE T [ change [ Addition

NAME KENNEDY, JOHN NAME Johns, Tommy

seer apoRess | 595 SOUTH 6TH STREET smeeranonss [ 149 Borth 4th Street

oTy-5-2P | MACCLENNY FL 32063 ov-srzp | Macclenny, Fla. 32063

TIILE sD Ed Delete TITLE [ Change [ Addition

NAME KRALL, SUSAN HAME Dobson, Linda

STREET ADDRESS | 132 FLORIDA AVENUE STREETADDRESS | 6096 Michelle RA.

crv-st-2p | MACCLENNY FL 32083 Ciry-s1-2Ip Macglenny, Fla, 32063

TTLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2p GITY-1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address,

SIGNATURE: OGN

Il other like empowered.

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 accurate 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 trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WD QUIRED

2[27[03 904-359-4713




