K]

2005 NOT-FOR-PROFIT CORPORATION FILED

 ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # N28367 Secretary of State
1. Entity Name .
BAKER HOUSE RESTORATION PROJECT, INC.
Principal Place of Businesé — ‘Mailing Address B
5744 MOOG ROAD P.0. BOX 116
HOLIDAY, FL 34690 _ ~ . ___ ELFERS, FL 34680
01112005 No Chg-NP CR2ED37 (10/03)
DO NOT WR‘TE IN THES SPACE 4. FE! Number Anplied For
59-2885675 Not Applicable
o - 5. Certificate of Stalus Desired X Ei'gsqm‘gﬂma'

6. Name and Address of Current Registeré&.Agen-t

7035 Coonme bR DO NOT WRITE
ﬁfEW PORT RICHEY, FL 34653 i - lN THIS SPACE

8. The above named sntity submits this statament for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and -accept
the obligations of ragisterad agent. -

SIGNATURE I -

Signatare, typed or grinted name of registered agent and et applicable. NOTE Regisiered Agent signature required wnen rainstating) DATE
. . LRI 235 75

Filing Fee is $61.25 8. Elaclion Campaign Financing $5.00 May Be Gla"’ige‘} {mphll i;! h “614 0. 600
Due by May 1, 2005 Trust Fund Cantribution, [ Added 1o Fees i -

10. _ OFFICERS AND DIRECTORS

TLE FD

HAME BAKER, GORDON

STREET ADDRESS | 5822 VAN BUREN ST . o
GirY-SI-2P NEW PORT RICHEY, FL 34653

TILE VD

NAME LOECHELT, JOYCE

STRELTADDRESS | 5145 ROSEWCOCD DR

CIry-51-2I NEW PORTRICHEY, FL. 34653

TILE sD
NAME CLAYTON, MAXINE

STREETADDRESS | P.0). BOX 5631 N/A
CITY-ST-ZP HUDSON, FL Do NO_T WRITE

i ™ IN THIS SPACE

NAME WILLIAMS, MARTHA H
STREETADORESS | 7025 COGNAC DR. #4
CITe-§1-2P NEW PORT RICHEY, FL 346532040

TITLE

NAME

STREET AGDRESS
GIty-ST-2IF

1ILE

NAME

STREET ADDRESS
CITY §T-21p

12. | hereby cartify that the information supplied with this filing does nolt gualify for the examption stated in Section 110.07{3)(}), Flarida Statutas. | further certify that the informatian
indicated on this repart or supplamental repart is trus and accurate and thal my signature shall have tha same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changad. or an an attachment with an address. with all other like empowered,

SIGNATURE:

-

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




