FILED

“~FE NOW: FILING FEE IS $61.25

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section B17.

03, Florida Statutes.

NONPROFIT ﬁfﬂ 05 FLORIDA DEPARTMENT O%BTATE F eb 1 8 1 99 7 8 . OO am
CORPORATION AW Sandre B. Mortiam o » :
ANNUAL REPORT % Secretary of State S ecreta Of State
1997 o DIVISION OF CORPORATIONS I ,
1. Corporation Name N28367 (3)
BAKER HOUSE RESTORATION PROJECT, INC.
Principal Place of Business Mailing Address ”III"I‘ I||||||| |I||| “lll ||”| [I|| ||||| ||||1 I|||’ I‘I" I‘Ill ||||} lll’
5744 MOOG ROAD PQ. BOX 116
HOLIDAY FL 34690 ELFERS FL 348800116
3. Date Incorporated or Cualified | 3a. Date of *. st Rel
00/18/1 03/18719%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 75 Not Applicable
Elite, Apt. #, otc Suita, Apt. #, elc. i $B.75 Additional
a m 5. Certifionte of Status Desired - [_J " Fes Required
Cily & Stale City & State 6. Election Gampaign Financing $5.00 May Be
;ﬂ E] Trust Fund Contribution Added to Fees
Zip Country 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 20] 30] Florida Stalutes [dves P Mo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Repistered Agent
B1] Name
CARBINE, HiLDE M 82| Street Address (P.O. Box Number is Not Acceptable)
12217 CIDER MILL LANE :
BAYNOET PT FL 34687 8
84| City FL 85| Zip Code
19. Pursuant to the provisions of Sections 6170502 and 61715608, Florida Siatutes, the above-named corporation submits this statement for the put ' of changing s rePIslered
office or registerec agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appomntment as registered

Signature, lyped o prinled name af tegistered agent and vlle if applicable. {NOTE: Regislarad Agent signalure requined when reinstating) . DAYE
12. OFFICERS AND DIRECTORS 13, ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD | 3T 11 TME ] change L] Addition |5
NAME HILDEBRAND, ANN 12 NAME §
st aooness | 5311 WINDWARD WAY 13 STREET ADDAESS 8
CIEY-51-2IP NEW PORT RICHEY FL 14 GI7¥-ST- 2P - ¥
TLE Vb [ pELETE 21TME T3 Change T Addliion |©
NAME LOECHELT, JOYCE 22 NAME
simeranoress | 5145 ROSEWOOD DR 2.3 STREET ADDRESS
CAY-ST- 2P NEW PORT RICHEY FL 34853 2.4 CITY-81-21p
TITLE S0 (] DELETE 31 THLE L] Change . [_] Addition
RAME CLAYTON, MAXINE 3.2 NAME
steectanoness | PO, BOX 5631 N/A 3.3 STREET ADDRESS
CY-$1-2P HUDSON FL 3.4 CITY-§1- 2P
TILE 7 CJ DECETE 41TTLE I Change  TJ Addition
NAME CARBINE, HILDE M 4. 2NAME
sweeranoaess | 12217 CIDER MILL LANE 4.3 STREET ADDRESS
CITY-§1-7P BAYONET PT FL 34687 LA OATY- ST- P
TLE cs [.J peLETE 51 TITLE [ Change ] Adaition
NAME NILES, ARLENE 5.2 NAME
smietaooness | 12300 OAK FOREST LANE 53 STAEET ACIDRESS
CY-ST-2P BAYONET PT FL 34667 S4LMY-$1-20
TILE [ DELETE 81TITLE LJ Change 11 Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-ST-2IP £.4 CITY-5T- 2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3K)), Florida Staluies. | further cerify that the

information indicated on this annual report or supplemental annual report is frue and agcurate and that my slgnature shall have the same legal etect as it made under oath; that
\ arn an officer or director of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __ el du ) W | Cia bl MOIRE D Qo 23 H77-¥/3-8e1- 207

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR




