' 12004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45501
1.:Entity Name ) , .
THE BAKER PLACE HOMEOWNERS ASSOCIATION, INC. ~ =~ ~
Principal Place ol Business Mailing Address
3399 BRADFORDVILLE RD 3998 BRADFORDVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
PR o (MR AT AR
Suite, Apl. #. elc. Suite, Apt. #, elc, 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Apphied For
. 13‘34778 15 Not Applicable
Zip A Country Zip Country 5. Cerpficate of Status D% 0 ?ei.ggqlﬁs:;ﬁonal
5. Name and Address of Current Registered Agent - ‘T_'_-_’_\:arﬂ_,a:‘.d','qt-‘_v‘r-'_'$:.cf‘ Mew Registered Agent — -~
' Name -
LAMB, MARION D JR Street Address (P O: Box Number is l;i_;l_Accaptal_)le)
L] = " T - Fal A - ~ N - . e
217 PINEWOOD DR
TALLAHASSEE FL 32303 '
Gity FL Zip Code

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.

SIGNATURE
Sighalurg, typud o printag namia of regrsierad agenl and Lita i apphcaoia (NOTE: Ragisiered Agaf'n signature reguirad when reinstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE S $61.25 Trust Fund Cantribution. U AddedtoFees * ' Department of State
10. OFFICERS AND DIRECTORS 11, ALCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE D ] pelete TME [ Change  [] Adgition
NAME BAKER, GEORGEF N . NAME ‘ SAoonao4d49] 12594 —— 70
swecroovess | K GIBOMENXIN 477 MADISON AV STREE KODRESS ~02/12/02--01030--021
Cry-st-ap NEW YORK NY SUITE 1650 . LITy-37-21P skl P8 sewkh] P50
TITE D NY NY 10022 O 0eete e {7 change 7] Addition
NAME BAKER, ANTHONY NAME :
ety ook | X RSRAKBOERRR 477 MADISON AV STREEY JODRESS
CITY-S1- 2P NEW YORK NY SUTTE 16ED CIry-st-ze )
TILE - —_ “NY T 9~ [Toeee " me- - ") T 7 T T T [JcChange [ Adaition
NAKE SUAREZ, ROCIO Ny N-Y---l 0022 - - name -
staeet sochess | 26K XBONGRERNIOX 477 MADISON, AV | s noosess
CIfY-5T-21P NEW YORK NY SUITE_16580 N . oity-st-zp” 7 - T T -
TILE NY NY 10022 [Joees TITLE ] [T Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-ST-2IP
TILE ] Delete TTLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS '
CITe-ST-2P CHTY-ST-2IP . (
TIILE 7] Delete TE ’ { U Qcnange [ Addition
NANE . NAME
STAEET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-SI-2IP

12. 1 heraby certify that the information supphied with this filing does not qualify fer the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or,trustee empowered 10 exeqflite this report as required by Chapter 617, Flarida Stafutes; and that my name appears in 8lock 10 or Block 11

changed. or on an altachment with.ag address, with ail gther |j mpowered,
o ‘ P Fm /
SICNATIIRE- ,g,d /j Lo )t -4~ 200 o

AIIACTADT f4anm



